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PREFACE 


To  the  Chairman  and  Members  of  the  Public  Health , Housing , and  Tuberculosis 

Committee  of  the  Essex  County  Council, 


Gentlemen, 

I have  now  the  honour  to  submit  to  you  my  report  for  the  year  1914,  being  the 
25th  Annual  Report  which  I have  had  the  pleasure  of  preparing.  It  is  a little  later 
than  usual  in  making  its  appearance  simply  because  the  local  reports  came  in  very 
slowly.  The  last  report  was  not  received  until  early  in  August,  consequently  not 
a single  table  could  be  completed  until  after  that  date.  I am  glad  to  say  that  every 
report  is  printed,  and  if  uniformity  in  size  could  be  secured  it  would  be  an  easy  matter 
to  bind  up  complete  series  for  each  year. 

The  outstanding  feature  of  the  year  is  naturally  the  world  wide  war.  After  the 
declaration  of  war  a number  of  officials  in  the  county  connected  with  the  territorial 
forces  were  called  up.  Dr.  Roberts  and  Dr.  Williamson  (belonging  to  the  R.A.M.G.), 
two  of  our  tuberculosis  officers  had  to  leave  at  once,  and  Dr.  Bruce  joined  at  a later 
date.  The  following  Medical  Officers  of  Health  also  had  to  join  their  regiments  : 
Dr.  Butler  Harris,  M.O.H.,  Loughton  ; Dr.  Taylor,  M.O.H.,  Leyton;  and  Dr.  Wells, 
M.O.H.,  Billericay  Rural.  Dr.  Brown,  M.O.H.,  Maldon,  at  once  joined  a base  hospital 
in  France,  and  since  then  Dr.  Corfield,  M.O.H.,  Colchester,  and  Dr.  Dicken,  M.O  H., 
Brightlingsea,  have  joined  the  Army. 

Soldiers  poured  into  the  county  and  in  the  first  instance  had  to  be  billeted  in  the 
towns  and  villages.  This  sudden  increase  in  the  population  lead  to  many  sanitary 
complications  but  on  the  whole  the  effect  was  marvellously  small.  The  Medical 
Officers  of  Health,  Sanitary  Inspectors,  and  Sanitary  Authorities  rose  to  the  occasion. 
Scavengers  were  appointed  in  many  villages,  an  increased  number  of  scavengers 
appointed  in  towns,  water  supplies  improved  and  increased,  numerous  analyses  made, 
pavilions  added  to  the  Isolation  Hospitals  at  Colchester,  Chelmsford,  Harwich,  and 
Orsett,  and  billets  systematically  inspected.  The  Sanitary  and  other  Medical  Officers 
attached  to  the  troops  put  themselves  in  communication  with  the  local  Medical 
Officers  of  Health  and  with  myself  and  by  co-operation  we  were  able  to  cope  with  all 
the  difficulties  which  arose.  The  result  has  been  that  during  the  year  in  question 
there  was  no  unusual  prevalence  of  infectious  disease  and  no  appreciable  effect  upon 
the  mortality.  The  health  of  the  troops  and  of  the  civil  population  continued  excellent 
and  is  proof  of  the  efficiency  of  the  sanitary  administration.  When  camps  came  to  be 
formed  and  tents  and  huts  run  up  to  accommodate  thousands  of  men  other  troubles 
arose  in  connection  with  camp  sanitation.  The  best  sites  were  not  in  all  cases 
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selected,  having  regard  to  water  supplies  and  the  proximity  to  sewers,  but  all  the 
difficulties  have  been  more  or  less  satisfactorily  surmounted. 

Naturally  much  additional  work  devolved  upon  the  sanitary  officials  in  the  county 
but  this  was  undertaken  enthusiastically,  and,  as  I have  stated,  with  most  successful 
results. 

The  other  changes  of  most  importance  are  the  severance  of  Southend  Borough 
(with  Leigh)  from  the  administrative  county  and  the  formation  of  the  combined 
sanitary  district  of  Chelmsford,  Maldon,  and  Rochford  for  the  appointment  of  a whole 
time  Medical  Officer  of  Health.  Dr.  Macdonald,  D.P.H.  (Medical  Officer  of  Health 
for  the  Bishop  Auckland  Rural  District),  was  appointed  and  is  proving  a most 
efficient  officer.  There  is  no  doubt  that  these  combination  of  districts  under  whole 
time  Officers  are  both  economical  and  in  the  best  interest  of  the  County. 

The  mortality  and  sickness  statistics  for  the  county  continue  very  favourable  and 
it  has  the  enviable  position  of  being  the  healthiest  county  (with  possibly  one  exception) 
in  the  kingdom.  The  only  unsatisfactory  feature  of  the  report  is  the  apparent  failure  of 
the  death-rate  from  pulmonary  tuberculosis  to  continue  to  fall.  With  the  immense 
amount  of  work  which  has  been  done  during  the  last  two  or  three  years  for  minimising 
the  prevalence  of  this  disease  it  might  reasonably  have  been  expected  that  the  results 
would  have  been  reflected  in  the  death-rate.  There  is  a very  probable  explanation 
however.  There  can  be  no  doubt  that  prior  to  the  time  when  expert  advice  was 
rendered  generally  available  deaths  due  to  tubercular  diseases  of  the  lungs  were 
attributed  merely  to  disease  of  the  lungs,  such  as  bronchitis,  pleurisy,  and  pneumonia, 
without  the  faot  being  known  that  these  diseases  were  caused  by  the  presence  of  the 
tubercle  bacillus.  Hence  many  deaths  are  probably  now  correctly  attributed  to 
tuberculosis  which  previously  would  not  have  been  regarded  as  of  tubercular  origin. 
The  real  cause,  however,  has  only  occurred  to  me  whilst  this  report  was  going  through 
the  press.  In  the  year  1911  there  appeared  to  be  a sudden  increase  in  the  number  of 
deaths  from  pulmonary  tuberculosis  and  in  that  year  the  Registrar  General  initiated  a 
system  for  correcting  local  death  returns.  Before  that  year  deaths  which  occurred  in 
institutions  and  deaths  of  persons  who  died  outside  the  areas  in  which  they  were 
domiciled  whon  living  nearly  all  escaped  registration  by  the  Medical  Officers  of  those 
areas.  Now  all  these  deaths  are  transferred  to  the  districts  to  which  they  really 
belong.  One  effect  of  this  is  that  persons  dying  in  asylums,  etc.,  are  returned  in  the 
district  in  which  they  previously  resided,  and  I find  in  asylums  alone  an  average  of 
47  deaths  has  occurred  each  year  from  pulmonary  tuberculosis.  Before  1911  these 
deaths  were  not  included  in  our  totals  as  they  were  unknown  to  us,  but  since  that 
date  they  have  been  included,  hence  the  apparent  failure  of  the  death-rate  to  respond 
to  the  work  done  in  combating  tuberculosis.  It  is  probable  also  that  deaths  from 
consumption  occurred  in  other  institutions  and  were  not  included  in  the  County 
returns  before  1911,  but  the  real  extent  of  the  influence  of  this  change  requires  further 
investigation,  and  unfortunately  this  cannot  bo  done  to  include  the  results  in  this 
present  report.  It  is  certain,  however,  that  the  decline  in  the  death-rate  from 
tuberculosis  is  continuing. 
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Notwithstanding  the  effect  of  the  war  the  tuberculosis  campaign  has  proceeded 
uninterruptedly,  though  numerous  changes  have  had  to  be  made.  A full  account  of 
the  year’s  work  will  be  found  in  the  body  of  the  report,  and  I must  be  excused  for  not 
having  given  accounts  of  special  patients  and  the  apparent  results  of  this  and  the 
other  method  of  treatment.  These  apparent  results  are  most  fallacious,  tho  only 
result  which  will  satisfy  me  is  a marked  reduction  in  the  death-rate,  and  for  this  we 
shall  apparently  have  to  wait  until  the  effect  of  more  definite  diagnosis  and  of  the 
change  in  registration  has  ceased  to  affect  the  returns. 

Quite  recently  two  important  blue  books  have  been  published,  one  is  a “ Return 
as  to  the  Scavenging  in  Urban  Districts  ” and  the  other  a “ Return  as  to  Water 
Undertakings  in  England  and  Wales.”  Both  are  valuable  documents,  and  I have 
included  in  this  report  abstracts  of  those  portions  relating  to  this  couuty.  The 
information  will  be  interesting  to  all  connected  with  public  health  administration. 


Possibly  many  defects  may  be  discoverable  in  the  report,  but  I have  done  the 
best  under  the  circumstances  to  get  it  produced  in  reasonable  time  so  that  the 
Committee  may  be  able  to  consider  it  before  the  end  of  the  present  year.  The  war 
has  seriously  affected  my  department,  depleting  the  staff,  causing  an  immense  amount 
of  extra  work  and  giving  rise  to  much  anxiety,  but,  thanks  to  those  of  the  staff  who 
remain,  to  the  courtesy  and  assistance  of  my  colleagues,  to  the  help  afforded  by  the 
Sanitary  Staff  of  the  Local  Authorities,  the  forbearance  of  the  Committee,  and  the 
help  of  the  Chairman  and  Vice-Chairman,  we  have  won  through  with  a certain 
measure  of  success. 

I have  the  honour  to  be,  Gentlemen, 


Chelmsford, 

September  1st,  191*k. 


Your  obedient  Servant, 

JOHN  C.  THRESH. 
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SECTION  I. 


POPULATION  OF  THE  ADMINISTRATIVE  COUNTY. 


The  County  of  Essex  now  (1915)  contains  three  County  Boroughs,  West  Haraj 
East  Ham,  and  Southend-on-Sea,  but  East  Ham  only  became  severed  from  the 
Administrative  County  early  this  year,  therefore  in  this  Report  for  1914  it  is 
considered  a part  of  the  County  and  is  included  in  all  the  statistics. 


The  population  of  the  Administrative  County  in  1901,  1911,  and  1914  are  given 
below,  but  it  must  be  remembered  that  at  the  two  earlier  dates  both  East  Ham  and 
Southend  were  included. 


Urban  Districts 
Rural  Districts 


Population  of  Administrative  County. 
1901.  1911.  1914. 


576,508  ...  796,571  ...  778,447 
240,132  ...  265,429  ...  264,999 


Totals 


816,640 


...  1,062,000  ...  1,043,446 


It  will  be  noted  that  the  population  in  1914  which  does  not  include  Southend, 
exceeds  the  population  of  1931  by  over  200,000  and  that  it  only  falls  about  20,000 
below  that  of  1911.  Even  when  the  East  Ham  population  is  deducted  the  population 
of  the  Adminisurative  County  in  1915  will  exceed  that  of  1901  by  approximately 
100,000. 

In  1911  the  area  comprised  in  the  Administrative  County  in  1914  had  a popula- 
tion estimated  at  991,427,  whereas  in  the  middle  of  1914  it  was  1,043,446,  an  increase 
of  52,019  in  3J  years. 

At  the  present  rate  of  increase  the  Administrative  County  in  1921  will  have  a 
population  about  equal  to  that  of  the  Administrative  County  in  1911  notwithstanding 
the  secession  of  East  Ham  and  Southend. 


THE  BIRTH-RATES. 

The  total  number  of  births  registered  in  the  County  was  22,141,  of  which  16,931 
occurred  in  the  Urban  districts,  and  5,210  in  the  Rural.  The  County  birth-rate  was 
therefore  21-2  per  1,000  of  the  population,  the  Urban  birth-rate  2T75,  and  the  Rural 
19'65.  Table  I.  shows  that  the  birth-rate  is  still  falling  in  both  the  Urban  and  Rural 
districts. 

In  1891  the  birth-rate  for  the  County  was  30T  ; now  it  is  only  21-2,  a fall  of 
about  9 per  1,000  in  23  years.  With  a population  of  one  million,  this  means  that 
there  are  9,000  fewer  births  now  in  the  year  than  would  have  been  the  case  had  the 
rate  of  1891  been  maintained.  The  same  decrease  in  the  whole  of  England  and 
Wales  means  a diminution  of  336,000  births  a year. 

What  this  may  ultimately  mean  to  the  Country  who  can  tell.  However,  it  is 
only  for  me  to  record  the  facts,  but  I may  express  the  hope  that  we  have  now  reached 
the  bottom,  and  that  in  future  years  there  may  be  an  increase  to  record. 

The  rate  in  the  various  districts  varies  enormously,  vide  Table  B.  in  Appendix. 
Those  with  the  highest  and  lowest  rates  were  : — 
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Highest. 

Lowest. 

Shooburyness... 

...  31-7 

Frinton 

..  121 

Tilbury 

...  29-3 

Epping... 

..  13-0 

Barking 

...  28-5 

Walton 

..  15-7 

Grays 

...  25-7 

Brentwood 

. 16-7 

largest  urban  districts  have  rates  exceeding  the  average,  e.g 

, East  Ham  23-5, 

Leyton  21-4,  Walthamstow  23-7,  but  Colchester  is  below  the  average  19-5. 

The  poorest  and  presumably  the  least  educated  class  is  reproducing  the  most 
rapidly,  and  the  wealthiest  and  presumably  best  educated  class  the  least  rapidly, 
although  the  difference  between  the  two  classes  may  not  be  so  great  as  the  above 
figures  indicate,  since  in  the  districts  with  the  higher  birth-rate  there  are  certainly  a 
larger  proportion  of  young  married  people  and  of  people  of  marriageable  age,  yet 
making  all  allowances  for  such  disparity  in  the  age  grouping,  the  difference  is  so 
great  that  ultimately  it  may  affect  the  destiny  of  the  Empire. 

THE  DEATH-RATES. 

Fortunately  the  effect  of  the  decreasing  birth-rate  is  to  some  extent  counterbalanced 
by  the  decreasing  death-rate.  In  1891  the  county  death-rate  was  16T  whereas  in 
1914  it  was  ll-0,  a fall  of  5T  per  1,000,  but  this  fall  in  the  death-rate  has  affected  all 
classes  and  nearly  in  the  same  proportion  so  that  the  result  actually  increases  the  ratio 
of  increase  of  the  poorer  classes. 

The  total  number  of  deaths  registered  during  the  year  was  11,503,  of  which 
8,226  occurred  in  the  urban  districts  and  3,277  in  the  rural.  The  death-rates  there- 
fore are : — 


In  the  Urban  districts 

10-6 

In  the  Rural  districts 

12-4 

In  the  Administrative  County 

11-0 

This  is  about  the  average  for  the  past  five  years  (Table  I.  A.,  B & C.). 

TABLE  I A 

Vital  Statistics  of  Whole  Administrative  County  during  1914  and 


Previous  Years. 


Year. 

Population 
estimated  to 
middle  of  each 
Year. 

Nett  Births. 

Nett  Deaths  belonging  to  the  County. 

Number. 

Rate . 

Under  1 year  of  age. 

At  all  ages. 

Number. 

Rate  per 
1,000  Nett 
Births. 

Number. 

Rate. 

190!) 

1,020,000 

24,445 

24-0 

1,949 

80 

11,493 

1175 

1910 

1,041,280 

24,077 

231 

1,815 

75 

10,776 

10-35 

1911 

1,006,900 

23,907 

22  6 

2,527 

105 

12,542 

11-8 

1912 

1,086,340 

23,562 

217 

1,660 

70 

11,384 

10  5 

1913 

1,109,978 

24,236 

21-8 

1,422 

72 

12,006 

10-8 

1914 

1,043,4  40 

22,141 

2P2 

1,680 

76 

11,503 

110 

Death-rate  corrected  for  age  and  sex  distribution,  1075. 
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TABLE  I B. 

Vital  Statistics  op  Whole  op  Urban  Districts  during  1914  and 

Previous  Years. 


Year. 

Population 
estimated  to 
middle  of  each 
Year. 

Nett  Births. 

Nett  Deaths  belonging  to  the  District. 

Number. 

Rate. 

Under  1 year  of  age. 

At  all 

ages. 

Number. 

Rate  per 
1,000  Nett 
Births. 

Number. 

Rate. 

1909 

764,600 

IS, 702 

24-5 

1,541 

83 

8,222 

10-8 

1910 

777,490 

18,428 

23'7 

1,421 

77 

7,773 

10-0 

1911 

801,126 

18,454 

23-2 

2,028 

110 

9,353 

11-7 

1912 

825,535 

18,301 

22-2 

1,318 

72 

8,286 

10-0 

1913 

846,884 

18,948 

22-3 

1,422 

75 

8,941 

10-55 

1914 

778,447 

16,931 

2175 

1,229 

78 

8,226 

10-6 

Corrected  for  age  and  sex  distribution,  10 -8. 


TABLE  1 C. 

Vital  Statistics  op  Whole  op  Eural  Districts  during  1914  and 

Previous  Years. 


Year. 

Population 
estimated  to 
middle  of  each 
Year. 

Nett  Births. 

Nett  Deaths  belonging  to  the  District. 

Number. 

Rate. 

Under  1 year  of  age. 

At  all  ages. 

Number. 

Rate  per 
1,000  Nett 
Births. 

Number. 

Rate. 

1909 

255,400 

5,746 

22 '5 

408 

71 

3,272 

12-8 

1910 

263,790 

5,649 

21-4 

394 

70 

3,003 

11-4 

1911 

265,780 

5,513 

207 

499 

90-5 

3,189 

12-0 

1912 

260,805 

5,261 

20-2 

342 

65 

3,098 

11-8 

1913 

263,094 

5,288 

20-1 

337 

64 

3,065 

11-6 

1914 

264,999 

5,210 

19-65 

351 

67 

3,277 

12-4 

Death-rate  corrected  for  age  and  sex  distribution,  10 '5. 


A knowledge  of  the  difference  in  the  age  and  sex  population  permits  of  corrections 
being  made  which  renders  the  results  really  comparable.  When  thus  corrected  the 
rates  are : — 


In  the  Urban  districts  ... 

In  the  Rural  districts 
In  the  Administrative  County 


10-8 

10-5 

10-75 


The  difference  between  the  urban  and  rural  areas  is  therefore  very  slight. 
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The  uncorrected  death-rates  for  a few  of  the  more  important  counties  are  given 
below.  They  relate,  however,  to  whole  counties,  including  the  County  boroughs 
within  their  areas,  and  are  calculated  from  the  “ General  Abstract  of  Marriages, 
Births  and  Deaths  registered  in  England  and  Wales  in  the  year  1914.” 


Middlesex... 

100 

Cheshire... 

...  131 

Essex 

11-4 

Suffolk  ... 

...  13-6 

Surrey 

11-45 

Norfolk  ... 

...  13-8 

Herts 

12-0 

Glamorgan 

...  14-3 

Kent 

12-5 

Warwickshire 

...  14-4 

Cambridgeshire 

12-6 

Staffordshire 

...  14-7 

Bedfordshire 

12-9 

Yorkshire 

...  150 

London  ... 

. . . 

...  14-5 

England  and  Wales... 

...  140 

The  nett  death-rates  for  the  various  districts  in  the  County  are  given  in  Table  D, 
in  the  Appendix,  but  as  these  are  not  comparable,  the  corrected  death-rates  have  been 
calculated,  and  are  included  in  Table  II.  To  avoid  unnecessary  multiplication  of 
Tables,  the  average  death-rate  for  the  five  years  1909-13  are  also  given,  and  also  the 
infantile  mortality  for  the  same  period.  The  districts  are  not  given  alphabetically, 
but  in  order  of  the  death-rates  for  1909-13,  the  district  with  the  highest  average 
death-rate  coming  first. 

This  Table  should  receive  the  special  consideration  of  the  Medical  Officers  of 
Health  and  the  Sanitary  Authorities  of  districts  with  high  death-rates,  with  the  view 
of  ascertaining  the  causes  of  the  excessive  mortality,  and  remedying  them  if  possible. 
The  infantile  mortality  for  each  area  is  given,  because  there  is  little  doubt  that  it  is  a 
most  important  factor  in  nearly  all  cases.  For  example,  amongst  the  Urban  Districts 
Barking,  with  the  highest  death-rate,  has  the  highest  mortality  amongst  infants,  and 
amongst  the  Rural  Districts  Bumpstead  has  the  highest  death-rate,  and  also  the 
highest  mortality  amongst  infants.  It  will  also  be  found  that  the  areas  with  a vory 
low  death-rate  have  a low  mortality  amongst  infants,  but  there  are  one  or  two  curious 
exceptions  worthy  of  special  study,  e.g.,  Braintree  with  a high  general  death -raGe,  and 
a very  low  infantile  mortality,  and  Maldon  with  a death-rate  somewhat  below  the 
average,  but  with  a very  high  mortality  amongst  infants. 

In  last  year’s  report  attention  was  called  to  the  fact  that  because  one  district  had 
a higher  death-rate  than  another,  that  the  sanitary  administration  was  not  necessarily 
less  efficient  in  the  district  with  the  higher  rate.  There  are  factors  which  cannot  be 
mathematically  estimated,  such  as  the  character  of  the  population.  No  one  would 
expect  the  death  rate  of  Barking  to  be  as  low  as  that  at  Frinton,  even  if  the  towns 
were  administered  by  the  samo  Authority,  and  with  the  same  care.  It  is  a question 
chiefly  of  personal  hygiene,  of  cleanliness,  temperance,  quantity  and  quality  of  food, 
etc.  There  is  little  hopo  of  any  further  material  diminution  in  the  death-rate,  savo  by 
education  and  training  of  children,  and  instruction  of  prospective  mothers. 
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TABLE  II. 


Death-rate  per  1,000  Population  and  Deaths  of  Infants  per  1,000  Born. 


Death-rate. 

Infantile  Mortality. 

1914. 

1909-13. 

1914. 

1909-13. 

Barking 

12  2 

13-1 

106 

114 

Harwich 

11-4 

12-5 

131 

89 

Bumpstead  Rural 

11-3 

12-4 

37 

112 

Braintree 

9'9 

12-3 

26 

40 

Witham 

13-1 

12-3 

81 

84 

Halstead 

13-8 

121 

73 

76 

Colchester 

117 

11-7 

83 

82 

East  Ham 

11-0 

11-4 

77 

88 

Waltham  Abbey 

9'9 

11-3 

59 

77 

Grays 

12 -G 

11  "0 

103 

88 

Walthamstow  ... 

11-5 

11-0 

77-5 

87 

Braintree  Ruial 

9-95 

ll-o 

54 

78 

Shoeburyness  ... 

11-3 

1075 

58 

52 

Clacton 

10-5 

10-0 

30 

78 

Brightlingsea  ... 

9-25 

10-6 

37-5 

64 

Leyton 

10-6 

10-5 

78 

84 

Loughton 

7'6 

10-5 

21 

99 

Romford 

97 

10-5 

75 

81 

Dunmow  Rural 

10-3 

10-5 

77 

75 

Stanstead  Rural 

12-0 

10-5 

77 

76 

Belchamp  Rural 

10-0 

10-4 

69 

71 

Maldon 

10 '0 

10-4 

80 

104 

Buckhurst  Hill 

11-8 

io-i 

101 

64 

Epping  Rural  .. 

10 '4 

io-i 

86 

66 

Maldon  Rural... 

9-8 

io-i 

55 

65 

Orsett  Rural  ... 

12-0 

io-i 

65 

80 

Rochford  Rural 

10-6 

io-i 

53 

86 

T endring  Rural 

10-2 

io-o 

81 

84 

Billericay 

10-2 

9-9 

63 

62 

W alton 

10-3 

9-8 

29 

97 

Chelmsford  Rural 

9-8 

97 

36 

78 

Wivenhoe 

12-4 

9-6 

93 

90 

Chelmsford 

10-9 

9-4 

88 

67 

Ilford 

9-4 

9-4 

62 

72 

Romford  Rural 

10-8 

9-4 

83 

78 

Halstead  Rural 

11-25 

9-3 

82 

56 

Woodford 

10  25 

9-3 

82 

71 

Saffron  Walden 

11-45 

9-2 

92 

62 

Saffron  Walden  Rural 

10-0 

9-2 

65 

63 

Epping 

8T 

8-9 

71 

52 

Wanstead 

9-2 

8-9 

46 

52 

Ongar  Rural  ... 

11-2 

8-9 

94 

50 

Chingford 

10-3 

87 

99 

67 

Brentwocd 

7-5 

8-5 

25 

59 

Lexden  and  Winstree  Rural 

10-35 

8-4 

68 

60 

Frinton 

8 8 

7-8 

150 

54 

It  should  be  the  ambition  of  every  Medical  Officer  of  Health  to  see  his  district  at 
the  bottom  of  this  list.  Frinton  at  present  enjoys  that  position.  Comparatively  little 
stress  can  be  laid  on  the  rates  for  a single  year,  especially  in  the  smaller  areas. 


The  great  annual  variation  in  the  infantile  mortality  will  be  referred  to  later. 


DEATHS  AT  VARIOUS  AGES. 


It  has  already  been  shown  that  taking  a series  of  years,  certain  Urban  Districts 
have  a death-rate  considerably  above  the  average  for  the  County,  and  I have  suggested 
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that  this  is  chiefly  due  to  an  excessive  mortality  amongst  infants.  The  following 
Table  has  been  calculated  from  the  death-returns  for  the  three  years  1911-13  and  for 
1914,  earlier  records  at  certain  ages  not  being  available.  The  last  census  returns 
give  such  information  about  the  number  of  persons  living  at  certain  ages  that  it  has 
been  possible  to  determine  the  death-rate  at  each  of  these  age  periods  for  both  the 
Urban  and  Rural  Districts.  The  results  are  very  interesting  and  instructive.  They 
show  that  the  mortality  amongst  infants  under  1 year  of  age  is  greater  than  amongst 
adults  over  65  years.  The  death-rate  decreases  rapidly  from  birth  to  15  years,  then 
it  slowly  increases  to  45,  more  rapidly  to  65,  and  very  rapidly  after  65.  In  the  Rural 
Districts  the  death-rate  is  lower  amongst  children  up  to  15  years  ; it  is  a little  higher 
than  in  the  Urban  Districts  at  all  ages  between  15  and  45.  Up  to  2 years  of  age 
children  born  in  the  Rural  areas  have  a markedly  better  chance  of  surviving  than  those 
born  in  the  towns,  hence  if  the  death-rate  amongst  the  latter  could  be  decreased  to 
that  which  obtains  in  the  former,  it  should  have  an  appreciable  effect  upon  the 
general  death-rate. 

By  aid  of  the  census  returns  the  Medical  Officers  of  Health  of  the  districts  with 
high  death-rates  should  ascertain  whether  the  excessive  mortality  occurs  at  any 
particular  age,  and  then  direct  their  attention  to  the  possible  causes. 

TABLE  III. 

Death-Rates  in  the  Urban  and  Rural  Districts  of  Essex  at  various  Ages. 


Urban  Districts. 

Rural  Districts. 

1914. 

1911-3. 

1914. 

1911-3. 

Under  1 year  ... 

78-0 

88-0 

68-0 

76-0 

1 to  2 years  ... 

17'4 

20-0 

11-5 

11-8 

2 to  5 ,, 

4'8 

5-6 

4-4 

4-5 

5 to  15  

1-95 

19 

2 0 

1-4 

15  to  25  ,, 

2'6 

27 

2-8 

2-8 

25  to  46  ,, 

4-5 

4 '3 

4'4 

4 5 

45  to  65  „ 

15-0 

15-0 

13'2 

12-3 

Over  66  „ 

76-6 

69-8 

84-0 

7D6 

The  following  Table  gives  the  percentage  of  deaths  which  occurred  at  different 
age  periods  in  the  Urban  and  Rural  Districts  respectively.  During  the  year  1911-13 
we  find  that  only  a little  under  one-third  of  the  people  who  die  in  Urban  Districts 
attain  the  age  of  65  years,  whilst  very  nearly  half  the  residents  in  Rural  Districts 
reach  that  age. 
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TABLE  IV. 


Urban  Districts. 

Rural  Districts. 

Under  1 year  of  age 

18 '0 

12  6 

1 year  and  under  2 years 

4-6 

2-4 

2 years  „ 5 „ 

3'6 

2-35 

5 ,,  if  15  ,, 

4 '2 

2-5 

15  „ „ 25  „ 

47 

3-9 

25  ,,  „ 45  „ 

13-3 

10-6 

45  , , I*  65  , t 

21-2 

187 

Over  65  years 

30-4 

47-05 

100-0 

ioo-o 

This  Table  is  not  nearly  so  important  as  the  previous  one,  since  the  differences 
observed  here  are  in  a great  measure  due  to  the  different  age  distribution  in  the 
Urban  and  Rural  Districts.  In  the  County  districts  there  is  a preponderance  of  aged 
people,  whereas  in  the  towns  generally  there  is  a larger  proportion  of  young  adults. 
Table  III,  is  free  from  this  disturbing  influence. 

INFANTILE  MORTALITY. 

The  mortality  amongst  infants  in  Essex  is  usually  about  20  per  1,000  births  below 
the  average  for  England  and  Wales,  and  1914  was  no  exception. 

The  total  number  of  births  registered  was  22,141,  and  the  deaths  of  infants 
numbered  1,680,  giving  a mortality  rate  of  76  per  1,000.  In  the  Urban  Districts  it 
was  a little  higher  than  this,  78,  whereas  in  the  Rural  Districts  it  was  considerably 
lower,  67. 


TABLE  V. 

Infantile  Mortality. 

Deaths  of  Infants  under  1 year  per  1,000  Births. 


1910. 

1911. 

1912. 

1918. 

1914. 

Urban  Districts 

77 

no 

72 

75 

78 

Rural  Districts 

70 

90-5 

65 

64 

67 

Administrative  County 

75 

105 

70 

72 

76 

England  and  Wales 

106 

130 

95 

109 

105 

16 


Excessive  mortality  occurred  in  the  following  districts  : — 


Barking  ... 

Deaths  per 
1,000  births. 

114 

Average 

1909-13. 

106 

Harwich  ... 

131 

89 

Grays 

103 

88 

Buckhurst  Hill 

101 

64 

Frinton  ... 

150 

54 

The  rates  vary  much  from  year  to  year,  hence  figures  for  a single  year  have 
very  little  value.  Table  II.  gives  the  rates  in  all  districts  (except  two,  for  which  full 
returns  were  not  available)  for  the  year  1914,  and  the  average  for  the  five  previous 
years.  The  districts  with  the  highest  average  rates  are  : — 

Barking  ...  ...  ...  Average  114. 

Bumpstead  R.  ...  . ,,  112. 

Maldon  ...  ...  ...  „ 104. 

In  these  three  districts  the  mortality  is  very  excessive,  and  should  admit  of  great 
reduction. 


Taking  75  as  a reasonable  mortality  rate,  this  figure  during  the  years  1909-13 
has  been  exceeded  in  the  following  districts,  besides  those  above  mentioned,  which 
exceed  100  : — 

Moktality-Rates. 


Between  90  and  100. 

Between  80  and 

90. 

Between  75  and  80. 

Loughton 

99 

Harwich 

89 

Orsett  R. 

80. 

Walton 

97 

East  Ham 

88 

Braintree  R. 

78. 

Wivenhoe 

90 

Grays 

88 

Chelmsford  R. 

78. 

Walthamstow 

87 

Romford  R. 

78. 

Rochford  R. 

86 

Clacton 

78. 

Tendring  R. 

84 

Waltham  Abbey  77. 

Leyton 

84 

Halstead 

76. 

Witham 

84 

Stansted  R. 

76. 

Colchester 

82 

Dunmow  R. 

75. 

Romford 

81 

In  all  these  districts  an  attempt  should  be  made  to  reduce  this  average,  and  how 
this  may  be  done  will  be  considered  later  in  a special  section  on  " Maternity  and 
Infant  Welfare.” 


Exceedingly  low  rates  prevail  in  some  districts,  and  it  is  obviously  possible  to 
reduce  the  rate  to  less  than  60.  In  the  following  districts  the  average  rate  is  below 
this  number  : — 


Braintree 
Ongar  R. 
Shoeburyness  ... 
Epping 


Average  rate  40. 


I* 


50. 


>> 


52. 

52. 
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Wanstead 
Frinton 
Epping  E. 
Halstead  E 
Brentwood 


Average  rate 


)) 


i) 


52. 

54. 

56. 

56. 

59. 


TABLE  VI. 

Deaths  from  Different  Diseases  Amongst  Children  under 
1 Year  of  Age  per  1,000  Births. 


1914. 

1913. 

Urban 

Districts. 

Rural 

Districts. 

Urban 

Districts. 

Rural 

Districts. 

Prematurity  of  Birth 

17‘0 

132 

16-3 

16-3 

Congenital  Defects 

4-3 

3-6 

5-0 

4-3 

Convulsions 

4 1 

33 

3 5 

47 

Diarrhoea  and  Enteritis 

12 '6 

5'9 

10-5 

3'8 

Debility,  &c. 

9-7 

9-2 

11-9 

7'4 

Tubercular  Diseases .. . 

1-7 

1'9 

2-0 

0-9 

Injury  at  Birth 

•33 

1-34 

•6 

■6 

Whooping  Cough 

2 '6 

3-45 

1-9 

3-6 

Pneumonia 

7'7 

5'4 

7-2 

6 2 

Bronchitis 

6'2 

5-4 

4'2 

57 

In  the  Urban  districts  the  deaths  of  infants  from  diarrhceal  and  other  wasting 
diseases,  and  from  pneumonia  and  bronchitis  are  excessive,  whilst  in  the  Eural  areas 
deaths  due  to  injuries  at  birth  are  in  excess. 


TABLE  VII, 

Percentage  Number  of  Deaths  of  Infants  Under  1 Year  of  Age 

at  Various  Ages. 


1912. 

1913. 

1914, 

Urban 

Districts. 

Rural 

Districts. 

Urban 

Districts. 

Rural 

Districts. 

Urban 

Districts. 

Rural 

Districts. 

Dying  before  attaining  the  age  of  1 week 

28-3 

351 

267 

32-6 

26-7 

32-7 

,,  between  1 week  and  1 month 

17-9 

15-5 

157 

11-0 

16-3 

123 

,,  ,,  1 month  and  3 months  ... 

17'9 

19-0 

18-3 

14-6 

18-3 

20-3 

„ „ 3 months  and  6 months  ... 

14-5 

12*9 

15-6 

157 

15-3 

161 

„ ,,  6 months  and  12  months 

21-4 

17-5 

237 

26-1 

23-4 

18-6 

100-0 

100 '0 

loo-o 

ioo-o 

100-0 

ioo-o 
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A larger  proportion  of  infants  die  before  attaining  the  age  of  one  month  in  Rural 
districts  than  in  the  Urban  districts,  but  the  excess  is  limited  to  those  who  die  before 
attaining  the  age  of  one  week.  Is  it  that  the  infants  in  our  villages  receive  less  skilled 
attention  at  birth,  or  are  they  more  weakly  ? If  the  latter  were  the  case,  the  excessive 
mortality  should  continue  after  the  first  week,  therefore  the  former  is  the  more  likely 
explanation. 

DEATHS  FROM  VARIOUS  CAUSES. 

CANCER. 

The  deaths  attributed  to  this  disease  during  1914  numbered  exactly  1,000,  giving 
a death-rate  of  -96  por  1,000  against  10  for  1913,  and  -98  for  1912;  therefore  during 
the  last  3 years  there  has  been  no  appreciable  increase.  In  Englaud  and  Wales  the 
death-rate  from  Cancer  was  1-05,  the  highest  on  record. 

TABLE  VIII 

Cancer  Death-Rate  per  1,000  Population. 

Administrative  County.  England  and  Wales. 


1871—80 

•48 

•47 

1881—90 

•54 

... 

•59 

1891-1900 

•66 

•75 

1901-1910 

•75 

•90 

3 911 

•91 

. . . 

•97 

1912 

•98 

. . • 

10 

1913 

1-0 

• • • 

1-05 

1914 

•96 

• • • 

? 

1910 — 14  average 

•96 

There  has  been  a marked  increase  in  the  average  death-rate  since  the  decade 
1901-10,  but  apparently  the  increase  is  not  continuing,  and  we  may  reasonably  hope 
that  it  has  attained  its  maximum.  Some  of  the  increase  is  probably  duo  to  more 
definite  diagnosis,  since  many  deaths  used  to  occur  which  were  undoubtedly  duo  to 
Cancer,  but  the  diagnosis  being  uncertain,  death  was  attributed  to  “ Tumor,”  and  not 
rocorded  as  Cancer.  This  applies  chiefly  to  Cancer  of  internal  organs,  which  with 
increased  knowledge  now  admit  of  more  definite  diagnosis  than  formerly. 

The  death-rate  during  1914  was  1-16  in  the  Rural  Districts,  and  -89  in  the  Urban( 
the  rates  for  1913  were  1-3  and  '86.  The  higher  rate  in  the  Rural  areas  is  entirely 
accounted  for  by  the  different  age  constitution  in  the  two  areas,  there  being  a larger 
proportion  of  persons  at  the  age  most  affected  by  Cancer  in  the  Rural  District. 

I estimate  that  if  corrected  for  this  age  difference,  the  death-rates  would  bo 
about  -91  in  the  Urban  Districts,  and  -98  in  the  Rural  Districts. 

During  the  year  little,  if  any,  further  light  has  been  thrown  on  the  cause  of  the 
disease,  but  Dr.  Ross  refers  to  this  subject  in  its  relation  to  Tuberculosis  on  page  49. 
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TUBERCULOSIS. 

During  1914  the  number  of  deaths  certified  as  due  to  Pulmonary  Tuberculosis  was 
837,  of  which  644  occurred  in  the  Urban  Districts,  and  193  in  the  Rum-1  ; 90  deaths 
occurred  from  Tubercular  Meningitis,  and  142  from  other  tubercular  diseases. 

The  prevalence  of  tubercular  diseases  has  been  decreasing  for  many  years, 
but  the  decrease  becomes  less  each  decade.  During  the  last  few  years  the  pulmonary 
type  of  disease  has  shown  a very  slight  decrease,  but  there  has  been  a marked 
decrease  of  deaths  from  other  forms  of  Tuberculosis. 

The  figures  given  below  are  based  on  the  returns  of  the  Medical  Officers  of  Health 
and  prior  to  1911  these  returns  included  few,  if  any,  of  the  deaths  which  occurred  in 
Asylums,  Sanatoria,  etc.  Since  1911  such  deaths  have  been  included  hence  there  has 
be°n  a greater  decline  in  the  tuberculosis  death-rate  than  is  indicated  in  the  table. 

The  subject  will  be  further  dealt  with  in  the  section  on  the  prevalence  of  certain 
diseases. 


TABLE  XX 

Death-rates  per  1,000  Population  from  Tuberculosis. 


From  Pulmonary  Tuberculosis. 

From  Non -pulmonary  Tuberculosis 

Urban. 

Rural. 

County. 

England 
and  Wales. 

Urban. 

Rural. 

County. 

England 
and  Wales. 

1901-10 

•84 

•78 

•82 

117 

•39 

•34 

•37 

•49 

1910 

•80 

•72 

•77 

1-015 

•30 

•215 

•28 

•42 

1911 

•88 

•68 

•83 

1-08 

•34 

■31 

•335  • 

•38 

1912 

•77 

•65 

•74 

1'02 

•37 

•21 

•33 

•33 

1913 

•83 

•66 

■79 

•98 

•32 

•24 

•29 

•335 

1914 

•83 

•73 

•80 

— 

•23 

•2L 

•22 

THE  PRINCIPAL  ZYMOTIC  DISEASES 

No  death  occurred  from  Small  Pox.  Measles  caused  fewer  deaths  than  in  1910, 
which  was  a record  year  for  most  diseases.  The  deaths  from  Scarlet  Fever  (29)  is 
about  the  average,  from  Whooping  Cough  (124)  a little  below  the  average.  Diphtheria 
caused  more  deaths  than  for  several  years  past,  and  the  deaths  from  Enteric  (typhoid) 
Fever  were  above  the  average,  and  of  Puerperal  Fever  below  the  average. 

The  deaths  from  infantile  diarrhoea  were  low,  but  they  vary  so  from  year  to  year 
that  comparison  with  averages  is  of  little  value.  Thus  in  1910  diarrhoea  caused  only 
113  deaths,  whereas  in  the  following  year  it  caused  1,087.  In  1914  the  number  of 
deaths  from  this  disease  was  339,  or  about  one-third  the  maximum,  and  three  times 

the  minimum. 
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TABLE  X. 

Deaths  fkom  Pbincipal  Zymotic  Diseases. 


1911 

1912 

1913 

1914 

Smallpox 

1 

0 

0 

0 

Measles 

297 

122 

199 

102 

Scarlet  Fever 

29 

28 

18 

29 

Whooping  Cough 

142 

223 

131 

124 

Diphtheria 

105 

102 

97 

144 

r Enteric  Fever 

F evers J 

47 

2G 

28 

42 

l Puerperal  Fever 

24 

28 

23 

18 

Total 

G45 

529 

496 

459 

Epidemic  Diarrhoea  ... 

1087 

161 

316 

339 

Grand  Total 

1732 

690 

812 

798 

In  proportion  to  the  population,  nearly  twice  as  many  deaths  occurred  from 
Measles  and  Scarlet  Fever  and  Diphtheria  in  the  Urban  District  as  in  the  Rural, 
whilst  Whooping  Cough  and  Enteric  Fever  caused  more  deaths  in  the  Rural  areas. 

The  death-rate  from  these  diseases  collectively  is  considerably  below  that  for 
England  and  Wales. 

The  death-rates  from  Diarrhoea  depends  upon  the  dryness  of  the  weather  during 
July,  August  and  September.  A chart  showing  this  was  inserted  in  the  Report  for 
1910,  and  the  returns  since  that  date  confirm  my  conclusions.  This  is  shown  in  the 


following  Table  : — 

No.  of  days  upon  which 
no  rain  fell  during  J uly. 

Diarrhceal  mortality 
in  Essex 

Year. 

August  & September. 

per  100,000  population. 

1911 

74 

100 

1914 

69 

32 

1913 

60 

28 

1910 

54 

11 

1912 

43 

9 

It  is  a subject  upon  which  I hope  to  say  more  when  leisure  permits,  but  it  is 
obvious  that  dry  summers  are  not  healthy  summers,  and  that  when  there  are 
au  unusually  large  number  of  rainless  days  in  summer,  an  excessive  mortality  from 
diarrhceal  disease  may  be  expected  in  the  late  summer  and  autumn. 
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SECTION  SI. 


PREVALENCE  OF  INFECTIOUS  DISEASES. 


The  number  of  cases  notified  under  the  Infectious  Diseases  Notification  Act  was 
6,088,  but  these  apparently  include  a number  which  occurred  amongst  the  Military, 
and  the  Local  Government  Board  returns,  which  exclude  the  Military  show  only 
5,895  cases,  of  which  4,588  occurred  in  the  Urban  Districts,  and  1,307  in  the  Rural. 

Under  Orders  issued  by  the  Local  Government  Board,  6 cases  of  Cerebro- 
spinal Meningitis,  16  cases  of  acute  Poliomyelitis,  and  107  cases  of  Ophthalmia 
Neonatorum  were  notified. 

In  proportion  to  the  population,  moie  cases  were  notified  than  during  the  five 
previous  years,  but  the  number  is  below  the  average  for  the  years  1903-12.  The  excess 
is  almost  entirely  due  to  the  prevalence  of  Scarlet  Fever.  The  cases  of  Typhoid 
Fever  and  Puerperal  Fever  were  decidedly  below  the  average. 


TABLE  XI. 

Total  Number  op  Cases  op  Infectious  Diseases  Notified 
during  the  12  Years  1903-1914. 


Year. 

Small-pox 

Scarlet  Fever. 

Diphtheria  and 
Membranous 
Oroup. 

Fevers — Typhoid 
and  Continued. 

Puerperal  Fever. 

Erysipelas. 

Cerebro-spinal 

Meningitis. 

Poliomyelitis. 

Ophthalmia 

Neonatorum. 

Totals. 

Rate  per  1,000 
population. 

1903 

96 

2,528 

1,659 

589 

42 

750 

... 

5,664 

6’4 

1904 

112 

3,534 

1,704 

453 

51 

812 

6,726 

7-4 

1905 

3 

4,563 

1,453 

398 

45 

863 

7,325 

7’8 

1900 

0 

4,434 

1,869 

366 

56 

833 

7,558 

7-8 

1907 

0 

5,138 

1,918 

243 

41 

758 

8,098 

8-0 

1908 

3 

4,490 

1,767 

266 

39 

738 

7,303 

7-0 

1909 

0 

3,645 

1,371 

161 

42 

688 

5,907 

5-5 

1910 

7 

2,338 

1,062 

139 

38 

655 

4,239 

8-8 

1911 

10 

2,964 

1,369 

327 

50 

754 

5,474 

5-1 

1912 

1 

2,508 

1,153 

182 

72 

755 

(4) 

(30) 

4,671 

4-3 

Average 
1903  1912... 

23-5 

3,614 

1,538 

312 

48 

761 

... 

6,270 

6-3 

1913 

4 

2,711 

1,585 

189 

63 

650 

(16) 

(48) 

5,202 

47 

1914 

0 

3,376 

1,610 

197 

44 

668 

(6) 

(16) 

(107) 

5,895 

5-6 
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The  numbers  of  cases  recorded  in  each  district  are  given  in  Table  C in  the 
appendix,  and  in  the  following  Table  based  upon  the  weekly  notifications,  and  issued 
by  the  Local  Government  Board. 

TABLE  XII. 

Notifications  of  Infectious  Disease  and  Attack-Rateb,  1914. 


o 

•o  g^  . 

Small-pox. 

Scarlet 

Fever. 

Diphtheria. 

Enteric 

Fever. 

Puorperal 

Fever. 

Erysipelas. 

g-392 

'•§  gtSo 
W*  a 

03 

© 

03 

a3 

©* 

•♦5 

ol 

CD  ! 

© 

CO 

a 

OS  ^ 

CO 

© 

CO 

cS 

2 

CO 

© 

CO 

03 

2 

3 

CD 

© 

00 

e3 

2 

c! 

© 

as 

a3 

£ 

O 

P$ 

o I 

« ! 

o 

M 

o 

M 

o 

M 

o 

« 

Administrative  County 

-j 

1,043,234 

...  j 

• •• 

3,376 

3-24  | 

1,610 

1-54 

197 

019 

44 

0 04 

668 

0-64 

County  Boroughs. 

2-04  .1 

Southend-on-Sea  ... 

80,234 

...  j 

164 

111 

1 -38 

19 

0-24 

7 

009 

45 

0-56 

West  Hutu  

204,476 

1,065 

3 62  : 

448  j 

1 52 

66 

0-22 

13 

004 

300 

1-0J 

Aggrkgatk  of  Boroughs 

and] 

777,773 

2,522 

3-24 

1,186 

1-72 

140 

0-18 

37 

0-05 

553 

0-71 

Urban  Districts. 

...  j ... 

aggregate  of  rural 

Dis- 

265,461 

854 

322 

274 

1-03 

57 

0-21 

7 

003 

115 

0-43 

T RIOTS. 

Boroughs  and  Urban 

Dis- 

TRIOTS 

Barking  Town 

33,743 

154 

4-SG 

44 

1-30 

8 

0-24 

45 

1-33 

Braintree  

6,370 

18 

2-82 

10 

1-57 

1 

016 

2 

0-31 

Brentwood 

7,423 

17 

2-20 

1 

0-13 

2 

0-27 

Brightlingsea 

4,878 

1 

023 

2 

0-46 

Buckhurst  Hill 

4, 011 

13 

> 65 

3 

0-61 

1 

o-'io 

1 

0-20 

Burnham-on-Crouoh 

3,258 

2 

0'61 

3 

0-92 

i 

0-31 

4 

1-23 

Chelmsford  

18,619 

25 

1’34 

10 

0 54 

3 

0 16 

3 

0-16 

3 

0-16 

Ohingford 

9,142 

28 

306 

43 

4-70 

... 

7 

0-77 

Clacton  

10,360 

34 

3'  '8 

7 

0-68 

1 

010 

4 

0-59 

Colchester  

44,728 

169 

3'78 

74 

1-65 

15 

0-34 

1 

002 

35 

0-78 

East  Ham  

142,905 

682 

477 

324 

2-27 

25 

017 

5 

0-03 

130 

0-91 

Epping 

4,370 

17 

3-89 

1 

0'23 

0-46 

Frinton-on-Sea 

1,727 

4 

2-32 

... 

Grays  Thurrock 

16,542 

33 

1-09 

27 

1-63 

1 

006 

2 

0-12 

2 

012 

Halstoad  

6,312 

3 

0-48 

4 

0-63 

... 

... 

Harwich  

14,515 

87 

5 99 

22 

1-52 

8 

0'55 

9 

062 

Ilford 

... 

87,471 

192 

2-20 

124 

1-42 

23 

0-26 

4 

005 

65 

0-63 

Leyton  

131,224 

416 

317 

180 

1-37 

9 

0-07 

10 

0-08 

93 

0-71 

Loughton  

5,610 

16 

2'85 

22 

3-92 

1 

0-18 

... 

Maldon 

6,426 

47 

731 

2 

0 31 

1 

0-16 

1 

0U6 

2 

0-81 

Romford  

17,802 

51 

286 

21 

1-18 

3 

0-17 

3 

017 

23 

1-29 

Saffron  Walden 

6,415 

26 

4-05 

1 

016 

2 

0 31 

Shoeburyness 

5,236 

2 

0-38 

8 

1-53 

12 

2 *29 

10 

1-91 

Tilbury  

6,737 

17 

2 52 

9 

1-34 

... 

I ^ 

0-89 

Waltham  Holy  Cross 

6,857 

11 

1-60 

8 

11/ 

1 

o is 

... 

... 

Walthamstow 

131,980 

399 

3-02 

318 

2 41 

16 

0-12 

2 

002 

97 

073 

Walton-on-the-Nazo 

2,212 

5 

2-26 

... 

... 

Wanstead  

14,999 

24 

1-60 

iis 

107 

6 

0-40 

5 

0-33 

Witham  

3,487 

1 

0-57 

3 

0-86 

... 

Wivenhoe  

2' 329 

i 

0-43 

14 

601 

... 

2 

0-86 

Woodford  

19,676 

... 

... 

26 

132 

42 

213 

3 

0U5 

2 

010 

10 

0-51 

Rural  Districts 

Belchamp 

4,633 

3 

0-65 

... 

i 

0-22 

1 

022 

Billericay 

22,573 

148 

634 

14 

0-62 

4 

0-18 

... 

13 

0-58 

Braintree  

18,552 

13 

0-70 

5 

0-27 

1 

0 05 

i 

0-05 

3 

016 

Bumpstead  

2,607 

7 

2-69 

. . . 

... 

... 

0-21 

Chelmsford  

23,310 

60 

2 57 

14 

060 

3 

013 

6 

Dunmow  

16,179 

20 

1-79 

9 

0-56 

5 

0 31 

i 

0 06 

9 

0-56 

Epping 

Halstead  

14,255 

10,371 

65 

29 

456 

2-80 

5 

4 

035 

0-39 

2 

11 

Oil 

106 

2 

014 

7 

7 

0-49 

0-67 

Leiden  and  Winstre- 

19,962 

42 

210 

50 

250 

3 

015 

... 

... 

14 

0-70 

Maldon  

16,549 

100 

6 04 

7 

0-42 

... 

5 

0-30 

Ougar 

10,795 

17 

1-57 

3 

0 28 

2 

o*i  9 

... 

4 

0-87 

Orsett 

19,381 

55 

2-8  4 

29 

1-50 

6 

0-31 

i 

0-05 

3 

015 

Rooliford  

19,049 

87 

4-57 

54 

2-83 

13 

0-68 

... 

15 

0-79 

Romford  

j 26,949 

143 

5-31 

40 

1 48 

1 1 

004 

... 

22 

0-82 

Saffron  Walden 

1 10,822 

12 

111 

1 

! 0-09 

1 

0-09 

i 

0 09 

1 

0 09 

Stansted  

j 7,111 

10 

1-41 

3 

0-42 

... 

... 

2 

0-28 

Tondring  

| 22,363 

... 

42 

1-88 

33 

1-48 

1 

5 

0-22 

... 

... 

4 

0 18 

SMALL-POX. 


Not  a single  case  occurred  during  the  year 
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SCARLET  FEYER. 

This  disease  was  as  prevalent  in  the  Rural  Districts  as  in  the  Urban,  the  number 
of  persons  attacked  being  32  per  thousand  in  each.  The  rate  was  over  5 per 
thousand  in  the  following  districts  : — 

Maldon  U.  ...  7T.  Billericay  R.  ...  G-3. 

Harwich  ...  G'O.  Maldon  R.  ..  frO. 

Romford  ..  5‘3. 


Maldon  Borough.  Annual  Report  not  received,  August  1st,  1915. 

Harwich  Borough.  No  reference  is  made  to  the  outbreak ; three  deaths 
occurred. 


Billericay  R.  The  large  number  of  cases  was  due  to  an  epidemic  in  Hutton, 
principally  in  the  Poplar  Schools  in  which  nearly  half  the  total  number  of  cases 
notified  (152)  occurred.  No  death  ensued. 

Maldon  R.  The  cases  chiefly  occurred  in  the  parishes  around  Purleigh  and 
Tolleshunt  D’Arcy.  The  Medical  Officer  says  that  his  investigations  “ clearly  show  the 
prevalence  of  the  disease  throughout  the  district  to  have  been  mainly  due  to  the 
comparatively  large  number  of  mild  unrecognized  cases,  and  paradoxical  as  it  may 
appear,  the  mildness  of  the  illness  increases  the  difficulties  associated  with  the 
prevention  of  the  spread.”  Two  deaths  resulted. 


Romford  R.  The  disease  was  very  prevalent,  but  no  real  epidemic  occurred. 
Sixty  cases  occurred  in  Hornchurch  and  41  in  Dagenham.  Only  1 death  occurred. 


Out  of  the  2,522  cases  which  occurred  in  the  Urban  Districts,  there  were  25 
deaths,  or  approximately  1 per  100  cases.  In  the  Rural  Districts  854  cases  gave  rise 
to  4 deaths,  or  less  than  1 per  200  cases.  Obviously,  therefore,  the  disease  was  of  a 
much  milder  type  in  the  Rural  areas.  Taking  tiie  County  as  a whole,  the  death-rate 
amongst  those  attacked  was  -86  per  cent. ; this  is  a little  higher  than  in  1913,  when 
it  was  only  -67  per  cent. 

Deatli3  per  100 
cases  notified. 


Average  1895-1900  ...  ...  1-55 

1901-1905  ...  ...  1-74 

1906-1910  ...  ...  1-86 

1911-1914  ...  ...  -90 


From  1895  to  1910  the  severity  of  the  disease  gradually  increased,  but  since  the 
latter  date  it  has  very  rapidly  decreased,  and  is  now  less  than  half  what  it  was  five  or 
six  years  ago,  and  probably  tne  type  was  never  so  mild  as  it  is  at  the  present  time. 

Recently  it  has  been  pointed  out  that  “ fleas  ” may  possibly  be  dissemanators 
of  the  infection  of  Scarlet  Fever,  and  the  Medical  Officer  of  Health  for  the  County  of 
London,  as  the  result  of  observations  made  by  his  staff,  has  published  a series  of 
charts  comparing  the  percentage  of  flea-bitten  dwellers  in  certain  lodging-houses  with 
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the  percentage  of  notifications  of  persons  suffering  from  Scarlet  Fever.  The  flea- 
bitten  persons  increase  rapidly  in  June,  and  the  number  remains  high  until  September. 
In  that  month  there  was  a sudden  and  large  increase  in  the  number  of  cases  of 
Scarlet  Fever,  and  the  number  remained  high  until  November,  falling  rapidly  in 
December.  The  charts  are  suggestive  of  some  connection,  but  are  far  from  conclusive. 

Dr.  Sinclair,  the  County  School  Medical  Officer,  reports  that  during  the  year 
Scarlet  Fever  occurred  in  107  of  the  schools  under  his  supervision,  that  398  cases 
were  notified  therefrom,  that  4 schools  were  closed  for  periods  varying  from  two  to 
six  weeks,  and  that  5 schools  were  closed  for  one  week  each  for  purposes  of  disinfection 
only. 

The  disease  is  now  so  mild  that  in  a great  many  cases  the  parents  do  not  call  in 
a medical  man,  and  children  in  the  “ peeling  ” stage  were  frequently  found  attending 
school.  There  is  no  doubt  that  many  cases  have  occurred  which  escaped  notification, 
hence  the  severity  of  the  disease  is  even  lower  than  is  indicated  bv  the  percentage 
mortality  given  above. 

DIPHTHERIA. 


In  the  Urban  Districts  1,336  cases  occurred  equal  to  172  per  1,000  of  the 
population,  and  in  the  Rural  areas  only  274  equal  to  1-03  per  1,000  of  the  Rural 
population.  The  disease  has  therefore  been  much  more  prevalent  in  the  urban 
areas.  This  is  exactly  the  opposite  to  what  was  recorded  when  Diphtheria  was  first 
recognized  as  a distinct  disease.  Then  the  attacks  were  far  numerous  in  Rural 
parishes  than  in  towns. 


The  deaths  per  100  persons  attacked  was  9-0  in  the  Urban  districts,  and  8-8  in 
Rural,  therefore  the  virulency  was  much  the  same  throughout  the  County. 


1896-1900 

1901-1905 

1906-1910 

1911-1914 


Deaths  per  100 
cases  notified. 

16-4 

10-0 

10-5 

7-9 


The  rapid  fall  in  the  mortality  from  Diphtheria  coincided  with  the  introduction 
of  treatment  with  “ Antitoxin,”  and  now  the  mortality  is  less  than  half  what  it  was 
15  yoars  ago,  and  it  shows  no  tendency  to  increase. 

During  the  year  under  consideration  an  excessive  number  of  cases  occurred  in 
the  following  districts  : — 

Urban.  Rural. 

Wivenhoe  ...  6 01  per  1,000  pop.  Rochford  ...  2 83  per  1,000  pop. 

Chingford  ...  4-7  „ Lexden  & Winstreo  2-5  ,, 

Loughton  ...  3'92  ,,  Orsett  ...  D5  ,, 

Walthamstow  2-41  ,, 

East  Ham  ...  2-27  ,, 

Woodford  ...  2T3  „ 
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Wivenhoe.  Sixteen  eases  occurred  hero,  but  the  Medical  Officer  of  Health 
merely  records  the  fact. 

Chingford.  An  excessive  number  of  cases  occurred  here  in  1913,  and  in  1914  it 
was  very  prevalent  during  the  first  four  and  the  last  two  months  of  the  year,  and 
gave  rise  to  some  anxiety.  The  disease  was  of  a mild  type,  and  on  several  occasions 
a number  of  members  of  a family  became  infected  before  its  nature  was  discovered. 
Absentees  from  school  were  notified  and  visited,  and  Antitoxin  was  supplied 
gratuitously  by  the  Council,  and  the  provision  was  freely  taken  advantage  of  by  the 
local  practitioners. 

Loughton.  A special  report  was  submitted  on  the  outbreak  here,  which  com- 
menced at  the  end  of  August.  The  Medical  Officer  of  Health  says  “ the  outbreak 
seemed  to  focus  round  a person  who  may  have  been  a carrier  for  several  months,  and 
who  was  probably  infected  by  a sister  who  contracted  the  disease  earlier  in  the  year.” 

Walthamstow.  The  number  of  cases  notified  here  is  swollen  by  the  number  of 
cases  of  a slight  character  brought  to  light  by  the  investigations  of  the  Medical  Officer 
of  Health  and  School  Medical  Officer.  Of  the  318  cases  notified,  no  less  than  114 
were  so  discovered.  “ Special  efforts  have  been  made  by  bacteriological  examinations 
and  by  personally  seeing  all  convalescents  and  contacts  before  they  are  allowed  to 
resume  school  attendance  . . . That  such  procedure  is  on  right  lines,  I have  no 

doubt,  but  the  number  of  ‘ carriers  ’ found  shows  that  constant  watchfulness  and 
precautionary  measures  over  a long  period  are  necessary  before  we  can  hope  to  affect 
any  permanent  good  result.” 

Facilities  for  obtaining  “ Antitoxin  ” and  for  bacteriological  diagnosis  was  afforded 
by  the  Council. 

East  Ham.  Towards  the  end  of  the  year  an  epidemic  occurred  in  the  Infants' 
Department  of  the  new  Beckton  School  and  the  Department  had  to  be  closed.  The 
Medical  Officer  of  Health  points  out  the  danger  of  the  common  drinking  cup  and 
recommends  that  a drinking  jet  be  provided.  The  Council  provides  Antitoxin  and  free 
diagnosis  is  afforded  at  the  Bacteriological  Laboratory.  Swabs  are  taken  from  all 
contacts  and  in  this  way  many  persons  apparently  well,  but  who  were  really 
harbouring  Diphtheria  germs  in  their  throats,  have  been  discovered  and  isolated. 

Woodford.  This  Urban  area  suffered  in  common  with  others  in  the  South-West 
corner  of  the  County,  but  not  quite  to  the  same  extent,  although  the  disease  had  been 
unusually  prevalent  during  1913.  School  children  were  attacked  chiefly  and  careful 
watch  was  kept  over  contacts.  Antitoxin  was  provided  free  of  charge. 

Roohford  Rural.  The  prevalence  of  diphtheria  in  the  parish  of  Great 
Wakering  towards  the  end  of  1913  and  the  beginning  of  1914  was  the  subject  of  a 
special  report  by  the  predecessor  of  the  present  Medical  Officer  of  Health ; an 
Inspector  was  sent  down  by  the  Local  Government  Board  and  the  following  is  a 
summary  of  his  observations  : — 
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“ It  is  not  known  how  the  disease  was  introduced  but  there  is  little 
doubt  that  school  attendance  was  responsible  for  the  considerable  increase 
in  the  number  of  cases  in  January  and  the  first  half  of  February.  In  all 
seven  children  who  were  harbouring  bacilli  in  their  throats  wt  re  detected. 
There  was  no  evidence  to  indicate  milk  infection,  but  Hoffman's  Bacilli  were 
isolated  from  tbe  throat  of  a boy  who  assisted  a dealer  in  the  village  in  the 
distribution  of  milk  and  were  also  isolated  from  a sound  scab  on  tbe  forearm 
of  a farmer  who  produced  and  sold  milk  locally.  True  Diphtheria  bacilli 
were  isolated  from  a fistula  on  the  cheek  of  a young  man  who  was  ill  for  a 
week  with  a septic  focus  on  the  left  forearm  which  closely  simulated  Anthrax 
and  with  anomalous  febrile  symptoms.  The  septic  focus  was  healed  when 
the  swab  was  taken.  During  the  patient’s  convalescence  his  wife  and  child 
developed  Enteric  Fever.  No  connection  could  be  made  out  between  this 
man’s  illness  and  the  prevailing  epidemic.  The  sanitary  condition  of  the 
school  and  village  is  very  unsatisfactory.” 

With  the  exception  of  the  epidemic  in  Great  Wakering  above  referred  to  there 
was  no  undue  prevalence  of  the  disease  in  any  other  locality.  Six  cases  in  Little 
Stambridge  were  members  of  the  same  family. 

Lexden  and  Winstree.  The  Medical  Officer  of  Health  merely  says  that  19 
cases  occurred  in  the  Wivenhoe  Sub-District,  and  23  in  Dedham,  and  that  12  were 
sent  to  an  Isolation  Hospital. 

Orsett.  The  disease  occurred  in  seven  parishes  and  in  consequence  of  a number 
of  deaths  occurring  in  and  near  Fobbing  attributed  to  ‘ tonsillitis  ’ the  County  Council 
asked  the  Medical  Officer  of  Health  for  a special  report.  From  September  to 
November  no  less  than  nine  children  and  one  young  adult  died,  the  causes  of  death 
being  certified  as  Suppurative  Tonsillitis,  Septic  Tonsillitis,  Broncho-Pneumonia,  and 
Influenza  with  ulcerated  tonsils.  The  Medical  Officer  of  Health  expressed  the  opinion 
that  three  or  four  of  these  were  Diphtheria  as  proved  by  undoubted  cases  occurring  in 
the  affected  families.  The  County  Council  wished  the  Local  Government  Board 
to  undertake  a further  investigation  but  they  declined.  The  Medical  Practitioners, 
perhaps  naturally,  would  not  admit  any  error  in  diagnosis,  consequently  little  or 
nothing  more  could  be  done. 

Dr.  Sinclair's  report  shews  that  57  schools  were  infected  during  the  year  and 
158  cases  notified  therefrom,  six  schools  were  closed  for  two  to  four  weeks  and  two 
schools  were  closed  for  a week  each  for  purposes  of  disinfection  only. 

ENTERIC  FEYER. 

The  number  of  cases  notified  in  the  Urban  Districts  was  140,  equal  to  T8  per 
1,000  population  ; in  the  Rural  Districts  57,  equal  to  -21  per  1,000.  The  deaths 
numbered  57  and  15  respectively,  corresponding  to  19  and  26  deaths  per  100  persons 
attacked. 

In  twelve  Urban  and  four  Rural  Districts  no  case  occurred.  An  excossive 
number  occurred  in  the  following  areas  : — 
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Urban. 

Rural. 

Shoeburyness 

2-29  por  1,000  pop. 

Halstead 

...  1-06  per  1,000  pop 

Witham 

...  -86 

Rochford 

...  -68  ,, 

Harwich 

...  -55 

Orsett 

...  -31 

Wanstead 

...  ? '40 

Dunmow 

...  -31 

Colchester 

...  34 

Burnham 

...  -31 

Once  more  it 

is  noted  that  the  excess 

chiefly  occurs 

in  places  abutting  on  tidal 

rivers  or  at  the  mouths  of  estuaries,  and  this  fact  is  strongly  suggestive  of  polluted 
shell  fish  being  the  cause. 

Shoeburyness.  The  Medical  Officer  of  Health  reports  on  the  outbreak  here  is 
sufficiently  interesting  to  be  given  in  full.  He  says  : — 

“ The  chief  feature  . . . was  an  outbreak  of  Enteric  Fever  during 

the  Autumn  in  August  to  November.  There  were  twelve  cases,  nine  of  these 
occurred  between  August  11th  and  September  17th,  one  isolated  case  in 
June,  one  in  October,  and  one  in  November— a military  one. 

In  one  family  four  cases  occurred. 

In  one  family  two  cases  occurred. 

In  six  families  single  cases  occurred. 

In  all  the  houses  except  one  the  sanitary  conditions  were  good.  In  no 
case  was  there  any  reason  to  suspect  the  milk  or  water  supply.  The  only 
possible  source  appeared  in  the  majority  of  cases  to  be  infected  shellfish  picked 
up  on  the  foreshore.  In  eight  cases  out  of  the  twelve  there  was  a definite 
history  of  shellfish  having  been  eateu,  in  most  cases  in  large  quantities — two 
to  four  weeks  before  the  onset  of  the  disease.  In  two  further  cases  there 
was  a suspicion  of  shellfish  having  been  eaten  about  the  time  which  would 
have  caused  the  disease  to  appear  at  the  oime  it  did. 

Several  of  these  cases  had  no  connection  at  all  except  by  the  eating  of 
shellfish. 

I have  no  doubt  from  the  facts  that  in  the  majority  of  these  cases  the 
cause  of  infection  was  shellfish  picked  up  on  the  foreshore.  In  one  or  two, 
the  infection  was  conveyed  personally  to  a person  who  was  nursing  a case 
of  Enteric  Fever. 

It  appears  that  in  spite  of  any  number  of  warning  notices,  a certain 
number  of  persons  will  continue  to  gather  and  eat  shellfish  off  the  foreshore. 
This  is  from  time  to  time  the  source  of  considerable  expense  and  loss  to  the 
district  from  outbreaks  of  Enteric  Fever,  and  it  would  be  well  if  it  could 
be  entirely  stopped.  I strongly  recommend  that  the  gathering  of  shellfish 
on  the  foreshore  of  the  district  be  strictly  prohibited,  and  that  if  necessary 
offenders  be  prosecuted;  and,  further,  that  the  War  Department  be  asked 
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to  co-operate  with  the  Council  in  this  matter,  as  there  is  reason  to  believe 
that  many  of  the  infected  shellfish  wore  obtained  from  their  part  of  the 
foreshore.” 

Witham.  The  Medical  Officer  of  Health  makes  no  reference  to  the  four  cases 
which  occurred  here.  The  disease  frequently  makes  its  appearance  in  this  district  and 
the  cause  is  very  obscure  and  wants  careful  and  systematic  investigation. 

Harwich.  Nine  cases  occurred  in  this  Borough  but  are  not  specially  referred  to 
in  the  Annual  Report. 

Wanstead.  According  to  the  Local  Government  Board’s  Return  six  cases  of 
Enteric  Fever  occurred  in  this  district  hut  the  Medical  Officer  of  Health  only  gives 
two  and  makes  no  special  reference  to  them.  According  to  my  weekly  statements 
four  occurred. 

Colchester.  S wenteen  cases  were  notified  but  three  were  amongst  the  military 
population.  One  case  amongst  the  civilians  was  imported,  two  occurred  in  one  family 
and  two  were  closely  connected  though  they  did  not  live  in  the  same  house.  The 
possible  causes  are  not  discussed. 

Burnham.  No  reference  is  made  to  the  two  cases  which  occurred  here. 

Halstead  R.  Eleven  cases  occurred  in  an  outbreak  at  Castle  Hedingham,  and 
a special  report  was  presented  The  Medical  Officer  gives  the  following  summary  in 
his  Annual  Report : — 

“ The  first  case  occurred  in  February,  and  the  next  in  September  at 
house  (a).  At  neither  of  these  was  the  water  found  to  be  unsatisfactory, 
and  the  connection  between  them  is  not  obvious.  From  October  18th  to 
28th,  three  cases  were  notified  from  a third  house  ( b ),  and  on  the  latter  date 
another  case  at  a fourth  house  (c).  These  two  houses  were  subsequently 
found  to  have  grossly  polluted  water  supplies.  On  November  5th  two  cases 
v ere  notified  in  adjacent  houses  (d),  where  the  well  was  analysed  a year 
ago  and  known  to  be  liable  to  pollution,  and  was  therefore  only  used  for 
slopping  purposes,  the  drinking  water  being  obtained  from  the  Council’s 
pump  at  Pye  Corner.  On  November  6th  a case  occurred  in  Falcon  Square 
The  water  supply  was  derived  from  the  public  pump  there,  the  water  from 
which  has  proved  to  be  above  suspicion.  As  soon  as  the  analyst  reported 
on  November  6th  that  some  of  the  water  supplies  were  polluted,  notices 
were  posted  advising  that  all  water  should  be  boiled.  After  that  date  no 
further  cases  have  occurred  here,  except  one  in  January  at  a previously 
infected  house  soon  after  the  return  of  the  first  patient  from  hospital. 

Water  from  several  other  wells  in  the  lower  part  of  the  village  were 
also  analysed  and  found  to  be  polluted,  although  no  cases  had  occurred  at 
the  houses. 

The  wells  were  treated  with  Chloros,  and  those  which  have  been 
analysed  again  after  this  showed  considerable  improvement,  but  their 
condition  is  still  not  vory  satisfactory. 
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The  results  of  the  analyses  m iy  be  tabulated  as  follows  : — 


Cases  involved. 

Well  at. 

Smallest  quantity  in  which 
B.  Coli  was  found. 

2 (4,  *8) 

A 

absent  in  100  c.c. 

3,  5,  6 

B 

1 c.c. 

7 

C 

1 c.c. 

t 

after  treatment  with  Chloros 

60  c.c. 

9,  10 

D For  slopping  purposes  only. 

0T  c.c. 

Pye  Corner  Public  Pump  for  drinking 

10  c.c. 

11 

Falcon  Square  Public  Pump 

absent  in  100  c.c. 

! 

private  well  X 

01  c.c. 

1 

,,  after  treatment 

1 c.c. 

private  well  Y 

01  c.c. 

i 

,,  after  treatment 

10  c.c. 

private  well  Z 

60  c.c. 

— 

C.  B.  School 

absent  in  20  c.c. 

— 

Council  School 

60  c.c.J 

— 

Chapel  Green  Public  Pump 

20  c.c. 

* Both  infected  from  case  2 by  direct  contact. 
% Chemically  very  unsatisfactory. 


The  conditions  of  sewage  disposal  have  been  referred  to,  and  the  worst 
wells  were  undoubtedly  those  which  draw  water  from  (or  below)  the  level 
of  the  sewage-polluted  marsh  ; and  all  the  cases  that  occurred  were  in  the 
lower  part  of  the  village. 

It  is  to  be  noted  that  the  first  case  of  the  epidemic  (September)  is  not 
accounted  for  by  polluted  water  supply.  When  this  one  was  infected,  flies 
were  abundant,  but  it  is  doubtful  whether  any  source  of  infection  can  have 
remained  from  the  case  in  February  in  the  sewage-polluted  swamp  or  else- 
where. The  February  case  being  fatal,  the  question  of  a carrier  case  was 
rendered  less  likely ; and  no  evidence  of  one  could  be  obtained  during  the 
epidemic.  The  milk  supply  was  investigated,  and  found  to  be  above 
suspicion.  There  was  very  strong  evidence  that  the  majority  of  the  cases 
were  due  to  infected  water.” 

This  is  the  first  mention  of  flies  as  possible  conveyers  of  infection.  They  may  or 
may  not  have  played  a part  in  this  outbreak,  but  there  is  ample  evidence  to  prove 
that  they  are  capable  of  conveying  the  infection  of  diarrhoeal  and  possibly  other 
diseases  and  the  subject  will  be  again  referred  to  in  a special  section. 

Rochford.  The  Medical  Officer  of  Health  says  of  the  13  cases  notified,  there 
was  some  doubt  as  to  the  diagnosis  in  three.  Two  were  probably  infected  while  being 
treated  for  another  infectious  illness  in  an  isolation  hospital.  The  remaining  eight 
involved  five  families.  No  reference  is  made  to  “flies”  or  “ water  ” ‘or ‘pnilk  ” or 
“ shell-fish  ” as  sources  of  infection. 
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Orsbtt.  Throe  cases  occurred  in  Stanford-le-Hope,  two  in  Stifford,  and  one  in 
West  Thurrock,  but  no  other  reference  is  made  to  them. 

Dunmow.  Of  the  five  cases  notifiod,  two  were  probably  infected  outside  the 
district,  and  the  source  of  infection  of  the  others  could  not  be  tracod.  In  four  cases 
tbe  water  supply  was  from  shallow  wells,  and  in  the  fifth  from  a public  supply. 

Cases  of  Enteric  Fever  occurred  in  three  schools,  and  five  cases  were  notified. 
No  school  was  closed  or  disinfected  on  account  of  these  cases. 


PUERPERAL  FEYER. 

In  11  out  of  the  17  Rural  Districts  no  case  was  notified,  and  in  only  one  area 
(Epping)  did  two  cases  occur.  In  17  Urban  Districts  there  was  no  case,  and  in  six 
areas  only  one  case  occurred  in  each.  More  than  one  case  occurred  in  the 
following  Urban  areas : — Chelmsford  (3),  East  Ham  (5),  Grays  (2),  Ilford  (4), 
Leyton  (10),  Romford  (3),  Walthamstow  (2).  Where  any  reference  is  made  to  mid- 
wives in  connection  with  tho  disease,  or  any  cause  of  infection  suggested,  it  is 
recorded  below  : — 

Grays.  One  case  only  was  notified  which  occurred  in  the  practice  of  a 
midwife,  who  paid  little  regard  to  cleanliness,  and  has  now  ceased  to  practice. 

Leyton.  Of  the  ten  cases  notified  here,  two  cases  occurred  in  the 
practice  of  midwives,  and  two  other  cases  were  attended  by  women  not  on 
the  register. 

Romford.  The  two  cases  were  “ autogenetic,”  and  the  midwife  in 
attendance  was  exonerated  from  any  suspicion  of  carelessness.  The  circum- 
stances were  investigated  by  the  County  Inspector. 

Walthamstow.  The  two  women,  both  of  whom  died,  were  not  primarily 
attended  by  doctors.  They  were  well  looked  after,  and  possibly  one  really 
succumbed  to  Influenza. 

CEREBRO-SPINAL  MENINGITIS  AND  ACUTE  POLIOMYELITIS. 

In  1913  16  cases  of  Cerobro-Spinal  Fever  and  48*  cases  of  Poliomyelitis  were 
notified,  against  6 of  the  former  and  16 of  the  latter  in  1914.  This  is  very  satisfactory 
considering  the  number  of  troops  in  the  County,  but  unfortunately  early  in  1915 
certain  troops  became  infected  and  many  cases  have  siuce  occurred.  However  these 
will  have  to  be  considered  in  a subsequent  report. 

The  six  cases  of  Corebro-Spinal  Meningitis  occurred  in  five  different  districts 
and  the  cases  of  Poliomyelitis  in  ten  areas,  as  under  - 

’Two  cases  of  each  disease  occurred  in  Southend  in  1913  and  are  not  included  in  the  table  which  follows. 
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Cerebio-Spinal  Meningitis. 

1913.  1914. 

Acute  Poliomyelitis. 
1913.  1914 

Urban— 

Barking 

2 

0 

9 

1 

Burnham 

0 

0 

0 

3 

Colchester 

3 

0 

0 

1 

Chelmsford 

0 

1 

0 

0 

East  Ham 

6 

1 

8 

4 

Harwich 

0 

0 

0 

1 

Ilford 

0 

0 

0 

1 

Leyton 

2 

1 

6 

2 

Eomford 

0 

0 

1 

0 

Shoeburyness  ... 

0 

0 

1 

0 

Waltham  Cross 

0 

0 

2 

0 

Walthamstow  ... 

0 

2 

9 

1 

Wanstead 

0 

0 

1 

0 

Totals  ... 

...  13 

5 

37 

...  14 

Rural — 

Braintree 

1 

0 

0 

0 

Chelmsford 

0 

1 

1 

0 

Dunmow 

0 

0 

2 

0 

Epping 

0 

0 

1 

0 

Ongar 

0 

0 

0 

1 

Orsett 

0 

0 

0 

1 

Romford 

0 

0 

3 

0 

Saffron  Walden 

0 

0 

2 

0 

Totals  ... 

...  14 

6 

46 

16 

It  will  be  observed  that  only  two  cases  of  Cerebro-Spinal  Meningitis  occurred  in 
areas  infected  in  1913,  and  that  the  areas  in  which  most  cases  of  Poliomyelitis 
occurred  in  1913  had  very  few  cases  in  1914.  There  are  no  indications  of  persistent 
infectivity  in  any  locality. 

No  doubt  cases  of  both  diseases  have  occurred  in  the  County  for  many  years  past 
but  until  compulsory  notification  came  in  force  it  was  impossible  to  tell  to  what  extent 
they  prevailed.  Even  now  some  cases  may  escape  notification,  but  recent  experience 
has  proved  that  many  cases  are  notified  which  subsequent  examinations,  clinical  and 
bacteriological,  have  failed  to  verify,  therefore  the  numbers  given  are  likely  to  be  in 
excess  of  the  actual  numbers  which  have  occurred. 

Leyton.  A girl  aged  3^  and  a boy  1|  (brother  and  sister)  were  notified  to  be 
suffering  from  Poliomyelitis  in  September.  The  boy  was  attacked  first  and  the  girl 
six  days  later.  They  were  typical  cases  but  no  source  of  infection  could  he  traced. 
A typical  case  of  Cerebro-Spinal  Meningitis  occurred,  the  patient  being  a married 
woman.  She  died  in  18  days  and  no  source  of  infection  could  be  discovered. 
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Referenco  is  made  in  more  than  one  report  to  the  fact  that  cases  of  Meningitis 
notified  were  not  “Epidemic  Cerebro-Spinal  Meningitis”  but  “Tubercular  Meningitis.” 
Cases  of  Poliomyelitis  are  also  referred  to  as  being  the  “ Chronic  ” type  and  not  the 
“ Acute  ” type  which  alone  appears  to  be  infectious. 

Owing  to  the  possible  confusion  between  Cerebro-Spinal  Eever  and  Acute 
Poliomyelitis  the  Local  Government  Board  has  ordered  both  to  be  notified,  and  to 
assist  in  the  diagnosis  the  County  Council  has  l'ecently  arranged  for  experts  to  visit 
cases  about  which  there  is  any  doubt  and  has  also  ari’anged  for  free  bacteriological 
examinations  where  these  are  necessary  or  desirable.  Up  to  the  end  of  1914  neither 
desease  had  shewn  any  tendency  to  become  epedemic,  but  in  the  first  week  of  January, 
1915,  Cerebro-Spinal  Fever  proved  to  be  on  the  increase  and  epidemics  have  occurred 
in  several  localities,  chiefly  where  troops  were  aggregated — Chelmsford,  Colchester, 
Harwich,  etc.  The  County  Council  took  prompt  action  and  by  sending  assistance  to 
the  local  Medical  Officers  of  Health  their  combined  efforts  have  been  remarkably 
successful  and  very  few  cases  are  now  occurring  (August,  1915). 

OPHTHALMIA  NEONATORUM. 

This  disease  was  made  notifiable  on  the  1st  of  April,  1914,  and  its  official 
description  is  a “ purulent  discharge  from  the  eyes  of  an  infant  commencing  within  21 
days  from  the  date  of  birth.”  The  reason  given  for  compulsorily  notification  by  the 
Board  is  that  “ a large  proportion  of  the  blindness  contracted  in  childhood  is  due  to 
the  neglect  of  proper  precautions  against  the  disease,  and  in  the  Board’s  view,  it  is 
important  that  Medical  Officers  of  Health  should  have  early  notification  of  all  cases.” 
Experience  already  gained  has  convinced  me  as  County  Medical  Officer  of  Health  that 
notification  was  necessary,  and  I believe  that  the  eyesight  of  many  children  has 
already  been  saved  on  account  of  the  prompt  action  taken  after  notification.  The 
Central  Midwives’  Board  lays  special  stress  upon  the  notification  by  midwives,  aud  any 
midwife  who  is  proved  to  be  negligent  is  almost  certain  to  be  crossed  off  the  register. 

Since  April  1st  89  cases  have  been  notified  in  the  Urban  Districts  and  18  in  the. 
Rural,  and  it  seems  probable  that  very  few  cases  have  escaped  notification.  East 
Ham,  Loyton  and  Walthamstow  furnished  47  or  half  the  cases  in  the  Urban  areas 
In  many  districts  no  case  occurred.  At  2s.  6d.  each  the  notifications  cost  the  County 
under  £14  a year,  an  amount  which  is  exceedingly  well  spent  if  the  sight  of  a single 
child  is  saved,  and  there  is  no  doubt  that  the  sight  of  many  will  be  saved  every  year. 

MEASLES,  WHOOPING  COUGH,  MUMPS,  CHICKEN-POX,  Etc. 

Early  in  the  year  a communication  was  sent  to  every  Medical  Oflioer  of  Hoalth 
asking  whether  any  of  the  abovo  diseases  had  been  made  notifiable  in  their  districts. 
Replies  were  received  from  all  showing  : — 

(1)  That  Whooping  Cough  and  Mumps  had  not  been  mado  notifiable  in 
any  area. 
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(2)  That  Gorman  Measles  was  notifiable  in  Epping  U.  (October,  1914,  to 
April,  1915),  Romford  U.  (February,  1913,  co  February,  1915), 
Waltham  Holy  Cross  (for  an  indefinite  period),  Epping  R.  (October, 
1914,  for  period  of  War),  Romford  R.  (March,  1911,  to  March,  1915). 


(3)  That  Measles  and  Chicken-pox  had  not  been  made  notifiable  in  any  of 
the  following  districts  : — 


Urban. 

Barking. 

Brightlingsea. 

Colchester. 

East  Ham. 

Grays. 

Ilford  (1)* 


Leyton. 

Loughton. 

Tilbury. 

Walthamstow. 

Woodford. 


Rural. 
Belchamp. 
Bumpstead. 
Halstead. 
Saffron  Walden. 
Stansted. 


*(1)  Notification  was  tried  here  some  years  ago  and  abandoned. 


(4)  That  Chicken-pox  only  had  been  made  notifiable  in  the  following 
districts  : — 


Urban.  Rural. 

Buckhurst  Hill,  Oct.,  1914,  toOct.,  1915.  Lexden  & Winstree,  period  not  stated. 
Clacton,  period  not  stated.  Tendring  ,, 

Saffron  Walden,  since  Jan.,  1902. 

Tilbury,  period  not  stated. 

Wanstead,  for  an  indefinite  period. 

(5)  That  both  Measles  and  Chicken-pox  were  notifiable  in  the  following 
districts : — 


URBAN  DISTRICTS. 

Measles.  Chicken-pox. 


When  made 
notifiable. 

Period. 

When  made 
notifiable. 

Period. 

Braintree 

Oct.,  1914 

. . April,  1915 

..  Oct.,  1914  .. 

April,  1915. 

Brentwood 

1 1 

• • i > 

• • l»  • • 

I l 

Burnham 

Sept.,  1914 

. . End  of  War 

..  Sept.,  1914  .. 

End  of  War. 

Chelmsford 

i » 

. . March,  1915 

• • i j • • 

March,  1915. 

Chingford 

Oct.,  1914 

. . Indefinitely 

..  Oct.,  1914  .. 

Indefinitely. 

Epping 

1 1 

. . April,  1915 

• • » ) • • 

April,  1915. 

Erinton 

1902 

. . Indefinitely 

. . 1902 

Indefinitely. 

Halstead 

Oct.,  1914 

. . April,  1915 

..  Oct.,  1914  .. 

April,  1915. 

Harwich 

Nov.,  1914 

. . End  of  War 

. . Nov.,  1914  . ,, 

End  of  War. 

Maldon 

Sept.,  1914 

..  Sept.,  1915 

. . Sept  , 1914  . . 

Sept.,  1915. 

Romford 

Feb.,  1913 

..  Feb.,  1915 

. . Not  notifiable. 

Shoebury 

Oct.,  1914 

..  March,  1915 

..  Oct.,  1914  .. 

March,  1915. 

Waltham  Cross 

Several  years 

Indefinitely 

. . Several  years 

Indefinitely. 

Witham 

ago 

Sept.,  1914 

..  Sept.,  1915 

ago 

..  Sept.,  1914  .. 

Sept.,  1915. 

Waltham 

Oct.,  1914 

..  April,  1915 

..  Oct.,  1915  .. 

April,  1915. 

Wivenhoe 

M 

• • ii 

• • 11  • • 
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RURAL  DISTRICTS 

Measles.  Chicken-pox 

When  made.  When  made. 


Biller  icay 

notifiable. 

. . 1912 

Period. 

. . Till  notice 

notifiable. 

..  1912 

Period. 

Till  notice. 

Braintree 

..  Sept.,  1914 

,.  March,  1915 

..  Sept.,  1914  .. 

March,  1915. 

Chelmsford 

..  Oct.,  1914 

• • i » 

..  Oct.,  1914  .. 

> » 

Dnnmow 

..  Dec.,  1914 

. . June,  1915 

..  Dec,,  1914  .. 

June,  1915. 

Epping 

..  Oct.,  1914 

. . During  War 

. . 2 years  ago  . . 

Indefinitely. 

Maldon 

..  Oct.,  1914 

..  Oct.,  1915 

..  Oct.,  1914  .. 

Oct.,  1915. 

Ongar 

. . ? 

. . April,  1915 

. . ? 

April,  1915. 

Orsett 

..  Nov.,  1914 

. . May,  1915 

. . Several  years 

Indefinitely. 

Rochford 

..  Oct.,  1914 

. . Oct.,  1915 

ago 

. Oct.,  1914  .. 

Oct.,  1915. 

Romford 

..  March,  1911 

. . March.  1915 

. . Not  notifiable. 

Few  of  the  Medical  Officers  refer  to  this  subject  in  their  reports  and  no  opinions 
appear  to  be  expressed  whether  the  advantages  of  notification  justify  the  expense. 

In  Leyton  the  Health  Visitor  visits  most  of  the  cases  notified  and  gives  the 
parents  advice,  probable  this  is  done  in  other  districts.  At  Walthamstow  the  children 
are  visited  by  the  School  Nurses  who  advise  the  parents  if  no  doctor  is  in  attendance, 
Leaflets  are  distributed  at  the  houses.  The  Medical  Officer  of  Health  thinks  that  if 
hospital  accommodation  could  be  provided  a considerable  reduction  in  the  mortality 
would  be  effected.  The  ignorance  of  the  very  poor  leads  to  neglect  aud  in  con- 
sequence deaths  from  these  diseases  occur  mainly  in  the  poorer  areas. 

If  no  action  whatever  is  taken  upon  notification  little  good  can  be  effected. 
Where  Nurses  or  Health  Visitors  call  and  suitable  advice  is  given  and  proper 
literature  distributed  some  benefit  must  ensue.  The  notification  of  Chicken-Pox  is 
particularly  valuable  when  Small-Pox  threatens  as  almost  invariably  tho  early  cases 
of  Small-Pox,  if  mild,  are  regarded  as  Chicken-Pox. 

The  County  School  Medical  Officer’s  report  shews  that  during  the  year  79  schools 
were  affected  by  Measles,  85  by  Whooping  Cough,  65  by  Mumps,  and  65  by 
Chicken-Pox.  Twenty-four  schools  were  closed  on  account  of  Measles,  9 on  account 
of  Whoopiug  Cough,  2 on  account  of  Chicken-Pox,  and  5 for  Mumps.  The  total 
number  of  schools  closed  in  the  County  school  area  was  57  and  out  of  these  only 
three  were  closed  by  orders  made  by  the  Sanitary  Authority. 

The  School  Medical  Officers  have  undertaken  most  of  the  work  in  connection 
with  the  investigation  of  school  outbreaks,  and  Medical  Officers  of  Health,  realising 
that  they  possess  greater  powers  of  excluding  children  and  closing  schools,  have,  in 
many  instances,  come  to  regard  this  woik  as  being  more  the  duty  of  the  School 
Medical  Officer  than  of  the  Medical  Officer  of  Health.  This  is  somewhat  unfortunate. 
There  should  be  cordial  co-oporatiou  between  the  various  officials,  but  the  responsibility 
which  rests  upon  tho  Medical  Officers  of  Health  should  not  bo  transferred  to  any  other 
official. 

Probable  during  tho  coming  year  a schemo  will  bo  devised  to  onsuro  tho  nocessary 
co-operation  without  any  transference  of  responsibility. 
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TUBERCULOSIS. 

On  January  1st,  1909,  the  Local  Government  Board  by  Order  made  compulsory 
the  notification  of  pulmonary  tuberculosis  occuring  amongst  “ poor  persons  ” attended 
by  District  Medical  Officers. 

On  May  1st,  1911,  a second  Order  came  in  force  requiring  all  cases  of  pulmonary 
tuberoulosis  occurring  in  hospitals  and  amongst  out-patients  to  be  notified. 

On  January  1st,  1912,  a further  Order  came  in  force  requiring  all  cases  of 
pulmonary  tuberculosis  to  be  notified. 

Finally  on  February  1st,  1913,  an  Order  came  in  force  rescinding  the  previous 
Orders  and  making  all  forms  of  tuberculosis  notifiable. 

The  notifications  received  under  the  varying  conditions  are  given  in  the  following 
table,  but  as  Southend  and  Leigh  do  not  appear  in  the  returns  for  1914  the  cases 
which  occurred  in  those  areas  are  excluded  in  the  returns  for  the  previous  years  so  as 
to  render  them  more  comparable  : — 


Pulmonary  Tuberculosis — 


1909. 

1910. 

1911. 

1912. 

1913. 

1914. 

Urban  districts 

311 

331 

96  L 

1751 

1849 

1819 

Rural  districts 

46 

23 

116 

389 

367 

314 

Administrative  County 

Non-Pulmonary  Tuberculosis — 

357 

354 

1077 

2140 

2216 

2133 

Urban  districts 

— 

— 

— 

— 

1035 

610 

Rural  districts 

— 

— 

— 

— 

192 

130 

Aministrative  County 

1227 

740 

It  would  appear  from  these  returns  that  about  350  cases  of  pulmonary  tuberculosis 
occurred  yearly  amongst  poor-law  patients,  about  700  (1,077-354)  amongst  patients 
attending  hospitals,  and  about  900  to  1,000  (2,140-1,077)  amongst  persons  employing 
private  medical  practitioners. 

As  all  cases  should  have  been  notified  in  1912  apparently  more  cases  occurred 
in  1913,  but  this  is  probably  not  the  truth.  All  cases  did  not  get  notified  during  the 
first  year,  consequently  the  notifications  during  1913  would  include  some  cases  which 
really  belong  to  the  previous  year,  and  there  is  no  real  increase. 

There  was  no  such  diminution  as  occurred  amongst  the  non-pulmonary  cases| 
During  the  year  1913  when  these  cases  first  became  notifiable  all  existing  cases  should 
have  been  notified,  then  in  the  following  year  only  the  early  cases  first  recognized 
during  that  year  would  be  notified,  but  it  is  quite  certain  that  many  cases  escaped 
notification  in  1913  and  were  notified  in  1914,  so  that  740  dons  not  represent  the  actual 
number  of  persons  infected  during  the  year.  In  fact  the  notifications  of  cases  are  of 
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little  value  for  statistical  purposes  and  it  is  impossible  at  present  to  draw  any 
conclusions  from  them  as  to  the  decreasing  or  increasing  prevalence  of  tubercular 
diseases. 


If  the  figures  are  corrected  for  variation  in  the  population  and  expressed  as  cases 
notified  per  1,000  persons  living  there  is  evidence  of  a slight  decrease. 


Pulmonary  Tuberculosis — 
Urban  districts 
Rural  districts 
Administrative  County  .. 

Non-Pulmonary  Tuberculosis — 
Urban  districts 
Rural  districts 
Administrative  County. . . 


Case  rate  per  1,000  population. 


1912. 

1913. 

1914. 

2-3  (-77) 

2-4  (-78) 

2-3  (-82) 

1-5  (-65) 

1-4  (-65) 

1-2  (-72) 

2-1  (-74) 

2.15  (77) 

2.05  (.80; 

- (-40) 

1-35  (-31) 

•78  (.23) 

- (-20) 

•73  (-24) 

■48  (-20) 

- (-35) 

M9  (-29) 

•71  (22) 

The  death-rates  are  given  in  brackets  in  the  above  table. 


When  the  death-rates  are  compared  there  is  no  evidence  of  any  decreased 
mortality  from  phthisis  during  the  last  three  years*.  In  the  deaths  from  other 
tubercular  diseases  there  is  a decrease  in  both  Urban  and  Rural  districts. 


It  will  also  be  observed  that  in  the  town3  there  are  three  notifications  to  one 
death  whereas  in  the  Rural  areas  there  are  only  about  two  notifications  to  each  death. 
It  is  probable  therefore  that  over  30  per  cent,  of  the  cases  in  the  Rural  areas  escape 
notification. 

For  the  three  years  1912,  1913  and  1914,  the  proportion  of  notifications  to  deaths 
in  the  Urban  Districts  has  varied  from  3-2  to  2-8,  from  which  it  may  be  inferred  that 
out  of  three  persons  notified  as  suffering  from  Pulmonary  Tuberculosis,  only  one  will 
die  from  that  disease.  During  the  same  period  in  the  Rural  Districts  the  proportion 
of  notifications  to  death  varied  from  1-6  to  2-3,  so  that  it  is  probable  that  half  the 
notified  cases  die  from  the  disease.  The  remainder  and  ihe  milder  cases,  which  almost 
certainly  escape  notification  in  these  areas,  recover. 

The  evidence  is  fairly  conclusive  that  of  those  examined  and  found  to  be  suffering 
from  Pulmonary  Tuberculosis  ; two  out  of  three  will  recover  and  die  later  of  some 
other  disease.  In  January  of  each  year  the  Local  Government  Board  requires  a 
return  of  the  cases  notified  under  their  Order,  and  this  lias  to  be  made  up  from  the 
weekly  returns  furnished  by  the  Medical  Officers  of  Health.  As  a result,  it  differs 
slightly  from  the  figures  already  given,  which  are  taken  from  the  Annual  Reports. 

A copy  of  this  return  is  appended. 

Form  A referred  to  in  the  Table  includes  all  primary  notifications,  except  those 
made  to  the  School  Medical  Officers  and  Form  B includes  all  made  by  School 
Medical  Officers.  Form  C gives  the  number  of  cases  notified  in  Poor-law 
Institutions  aud  of  notifications  made  by  Medical  Officers  of  Sanatoria. 


When  corrected  for  the  deaths  in  Asylums  there  is  a slight  decrease, 
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The  total  notifications  on  Form  A and  B (columns  14  and  18),  should  correspond 
with  the  totals  in  columns  13  and  18,  but  the  former  slightly  exceed  the  latter  on 
account  of  duplicate  notifications  being  received.  The  extent  of  this  duplication  is 
shewn  by  the  different  totals  in  the  respective  columns.  It  is  often  impossible  for  a 
medical  man  to  ascertain  whether  a patient  has  been  previously  notified.  Apparently, 
151  duplicates  were  received  on  Form  A and  nine  only  on  Form  B.  Duplication, 
therefore,  occurs  comparatively  rarely,  160  cases  out  of  a total  of  2,858  or  in  5 6 
per  cent,  of  the  cases. 


TABLE  XIV. 

Average  Death-rates  from  Phthisis  in  each  Urban  and  Rural  District  for 
THE  5 YEARS  1907-11  AND  FOR  THE  3 YEARS  1912-14. 


5 years, 

3 years, 

5 years, 

3 years 

Urban  Districts. 

1907  11. 

1912-14. 

Rural  Districts. 

1907-11. 

1912- 14’ 

Barking 

...  1-21 

...  1-2 

Dunmow 

■97 

•51 

Grays  ... 

...  1-05 

•69 

Belchamp 

•81 

•79 

Clacton 

...  103 

•85 

Lexden  and  Winstree 

•81 

•70 

Colchester 

...  -96 

•89 

Maldon 

•81 

•73 

Epping 

...  -91 

•84 

Ongar... 

•81 

•62 

Frinton 

...  -90 

•4 

Saffron  Walden 

•81 

•64 

Halstead 

...  -88 

•79 

Braintree 

•79 

•74 

Walthamstow 

...  *88 

•90 

Chelmsford 

•79 

•54 

Leyton 

...  -87 

•84 

Tendring 

•76 

•86 

East  Ham 

...  -87 

•95 

Romford 

•71 

•85 

Romford 

...  -79 

•61 

Rochford 

•69 

•98 

Braintree 

...  -78 

1-0 

Halstead 

•68 

•67 

Walton 

...  -74 

•44 

Orsett... 

•65 

•65 

Chingford 

...  -71 

•59 

Epping 

•55 

.51 

Witham 

...  -70 

•62 

Bumpstead 

•54 

•89 

Chelmsford 

...  -67 

•56 

Billericay 

•54 

•48 

Shoeburyness 

...  -66 

•58 

Stanstead 

•49 

•66 

Waltham  Holy 

Cross 

...  -65 

.72 

Ilford  ... 

...  -64 

•62 

Maldon 

...  -62 

•73 

Buckhurst  Hill 

...  -62 

•47 

Brightlingsea 

...  -58 

•23 

Harwich 

...  -56 

•67 

Saffron  Walden 

...  -55 

•32 

Burnham 

...  -51 

•53 

Wivonhoe 

...  -50 

•93 

Woodford 

...  -50 

•51 

Loughton 

...  .45 

•30 

Wanstead 

...  -44 

•77 

Brentwood 

...  -18 

•19 

39 


TABLE  XV. 


Prevalence  of  Tuberculosis,  1913 — 1914. 


Urban  Districts. 

Notifications. 

Deaths. 

Pulmonary  death-rate. 

Non-pulmonary  death- 

rate. 

Pulmonary. 

N on-pulmonary. 

Pulmonary. 

N on-pulmonary. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

Barking 

179 

229 

65 

75 

50 

48 

19 

7 

1-4 

1-37 

•57 

•2 

Braintree 

8 

5 

5 

4 

7 

4 

4 

4 

1-09 

•62 

— 

•62 

Brentwood 

4 

4 

— 

1 

— 

2 

2 

1 

— 

•28 

— 

•14 

Brightlingsea 

1 

2 

4 

2 

— 

1 

— 

— 

— 

’25 

— 



Buckkurst  Hill 

5 

4 

3 

4 

1 

2 

— 

2 

•20 

•4 

— 

■4 

Burnham 

6 

5 

4 

1 

3 

2 

1 

1 

•92 

•68 

— 

•34 

Clacton 

22 

8 

4 

2 

13 

7 

4 

4 

1-3 

•7 

— - 

•4 

Chelmsford  ... 

40 

32 

15 

6 

11 

14 

3 

3 

•59 

74 

— 

•16 

Chingf  ord 

14 

15 

6 

7 

6 

3 

1 

1 

•64 

•33 

— 

11 

Colchester 

107 

93 

61 

30 

34 

46 

18 

4 

•76 

1‘02 

•4 

•9 

East  Ham 

492 

550 

196 

115 

124 

138 

39 

43 

•87 

•92 

•27 

•29 

Epping 

10 

4 

l 

1 

5 

2 

— 

— 

1-2 

•48 

— 

— 

Frinton-on-Sea 

1 

2 

1 

1 

— 

2 

— 

1 

— 

1-2 

— 

•6 

Grays 

46 

35 

8 

i 

15 

9 

4 

4 

•9 

•55 

— 

•24 

Halstead 

10 

5 

6 

2 

4 

4 

1 

•63 

•63 

— 

— 

Harwich 

14 

24 

13 

3 

12 

11 

9 

2 

•83 

•76 

— 

•14 

Ilford 

143 

143 

105 

54 

51 

53 

22 

14 

•6 

■69 

•3 

•18 

Leyton 

288 

288 

195 

100 

106 

111 

28 

31 

•81 

•80 

•21 

•24 

Loughton 

2 

4 

3 

— 

— 

— 

3 

1 

— 

— 

— 

•19 

Maldon 

23 

11 

14 

6 

4 

3 

— 

1 

•62 

•47 

— 

•16 

Romford 

37 

25 

25 

13 

13 

7 

9 

5 

•72 

•39 

— 

•3 

Saffron  Walden 

5 

6 

8 

1 

3 

2 

1 

— 

•47 

•31 

— 

— 

Shoeburyness . . . 

4 

9 

7 

12 

4 

2 

2 

4 

•76 

•38 

— 

•77 

Tilbury  

13 

12 

10 

8 

4 

6 

2 

2 

•52 

•8 

— 

•2 

Waltham  Holy  Cross  ... 

14 

22 

38 

4 

5 

3 

4 

2 

•73 

‘43 

— 

•3 

Walthamstow 

285 

242 

189 

124 

119 

133 

46 

29 

•90 

•98 

•35 

•22 

Wanstead 

27 

— 

19 

— 

2 

13 

4 

5 

12 

•81 

— 

*3 

Wit  ham 

4 

— 

1 

— 

3 

2 

2 

2 

•86 

•57 

— 

•57 

Woodford 

42 

33 

27 

19 

9 

11 

7 

3 

•46 

*55 

— 

15 

Walton-on-the-Naze  ... 

1 

1 

1 

5 

1 

— 

i 

— 

•45 

— 

— 

— 

Wivenhoe 

2 

6 

1 

3 

i 

1 

1 

1 

•4 

•4 

•4 

Total 

1849 

1819 

1035 

610 

610 

644 

236 

177 

•78 

•82 

•30 

•23 

Rural  Districts. 

Belchamp 

11 

10 

2 

1 

3 

3 

3 



•64 

•64 

— 



Billericay 

28 

37 

10 

8 

8 

14 

6 

6 

•37 

•65 

— 

•28 

Braintree 

28 

18 

20 

18 

14 

11 

5 

2 

•75 

•60 

— 

19 

Bumpstead 

2 

5 

1 

4 

3 

2 

2 

— 

1-1 

•8 

— 

— 

Chelmsford  ... 

28 

25 

14 

9 

13 

16 

4 

2 

•56 

•68 

— 

•09 

Dunmow 

22 

14 

4 

8 

8 

1 

3 

4 

•49 

•06 

— 

‘25 

Epping 

15 

13 

20 

3 

10 

5 

6 

1 

•69 

•35 

— 

•07 

Halstead 

19 

10 

2 

4 

8 

7 

i 

1 

•77 

•68 

— 

•09 

Lexden  and  Winstree... 

25 

15 

24 

18 

14 

8 

4 

5 

•70 

•4 

— 

•25 

Maldon 

23 

20 

14 

5 

6 

17 

3 

3 

•36 

1-03 

— 

T9 

Ongar 

11 

11 

8 

1 

9 

5 

1 

3 

•83 

•47 

— 

•28 

Orsett 

20 

17 

12 

5 

12 

16 

4 

7 

•65 

•87 

— 

•38 

Rochford 

33 

41 

19 

13 

23 

25 

5 

4 

1-2 

1-3 

— 

•22 

Romford 

53 

43 

28 

28 

16 

24 

6 

4 

•59 

•89 

— 

T5 

Saffron  Walden 

9 

5 

1 

— 

3 

11 

2 

2 

•27 

1-0 

— 

T8 

Stausted 

5 

5 

— 

— 

4 

7 

— 

1 

•56 

■99 

— 

T4 

Tendring 

35 

22 

23 

5 

18 

21 

8 

10 

•80 

•94 

•45 

Total  ... 

367 

314 

192 

130 

172 

193 

63 

55 

•65 

•72 

•24 

•20 

Total  for  whole  County 

2216 

2133 

1227 

740 

782 

S37 

299 

232 

•77 

•80 

•29 

•22 
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The  number  of  notifications  of  males  suffering  from  pulmonary  tuberculosis  was 
230  more  than  of  females,  and  41  more  males  than  females  were  notified  to  be 
suffering  from  non-pulmonary  tuberculosis. 

The  number  of  notifications  and  deaths  for  1913  and  1914  and  the  death-rates 
from  both  pulmonary  and  non-pulmonary  tuberculosis  are  given  in  Table  XV.,  and 
Table  XIV,  gives  the  death-rates  from  pulmonary  tuberculosis  only  for  a number  of 
years.  It  shews  that  the  rites  vary  in  different  districts  in  different  years  and 
especially  in  those  areas  with  comparatively  small  populations,  but  two  points  stands 
out  clearly.  One  is  that  Barking  maintains  its  unenviable  position  of  having  the 
highest  phthisis  death-rate  of  any  district  in  the  County,  and  the  other  that 
Brentwood  and  the  surrounding  rural  district  of  Billericay  have  far  fewer  deaths 
from  phthisis  in  proportion  to  the  population  than  any  other  area  in  the  County. 

The  charts  appended  shew  that  during  the  past  20  years  there  has  been  a very 
marked  decrease  in  the  death-rate  from  pulmonary  tuberculosis  in  both  the  Urban 
and  Rural  districts.  The  total  fall  has  been  a little  over  30  per  cent,  in  the  towns  and 
nearly  40  per  cent,  in  the  Rural  areas,  but  this  diminution  is  not  now  proceeding 
so  rapidly  as  might  have  been  expected  considering  the  efforts  now  being  made  to 
accelerate  it. 

The  death-rate  from  non-pulmonary  tuberculosis  fortunately  continues  to  decline 
the  diminution  during  the  last  14  years  being  nearly  50  percent,  both  in  the  Urban 
and  Rural  districts. 

The  deaths  from  pulmonary  tuberculosis  in  the  large  centres  of  population  in 
which  our  Dispensaries  have  been  open  for  about  two  years  have  increased  in  number 
in  nearly  every  instance,  but  the  deaths  from  non-pulmonary  tuberculosis  have 
markedly  decreased  in  most  places. 

Pulmonary  Tuberciilosis . 

Pulmonary  Tuberculosis.  Non- Pulmonary. 


Deaths. 

Difference. 

Difference. 

1913. 

1914. 

1913. 

1914. 

Barking  ... 

50 

48 

— 2 

19 

7 

— 12 

Colchester 

34 

46 

+ 12 

18 

4 

— 14 

East  Ham 

...  124 

138 

+ 14 

39 

43 

+ 4 

Ilford  ... 

51 

55 

+ 4 

22 

14 

— 8 

Leyton  ... 

..  106 

111 

+ 5 

28 

31 

+ 3 

Walthamstow 

...  119 

123 

+ 4 

46 

29 

— 17 

Totals 

GO 

521 

+ 37 

172 

128 

— 44 

This  result  is  somewhat  curious  as  comparatively  few  cases  of  tuberculosis  other 
than  pulmonary  aro  treated  at  the  Dispensaries.  For  example,  on  December  31st, 
1914,  tho  patients  receiving  active  treatment  at  the  Dispensaries  for  non-pulmonary 
tuborcnlosis  only  numbered  84,  and  probably  not  more  than  150  cases  were  dealt  with 
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Note.  The  horijontal  lines  show  the  average  for  each  5 years . 
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throughout  the  year.  It  seems  unlikely  therefore  that  this  decrease  was  due  to 
dispensary  treatment. 

As  a matter  of  fact  the  whole  difference  is  due  to  an  enormous  drop  in  the 
number  of  deaths  attributed  to  tubercular  meningitis,  cases  which  never  attend  at  the 
Dispensaries  and  rarely  if  ever  are  dealt  with  by  our  Tuberculosis  Officers. 

In  the  area  of  the  present  Administrative  County  138  deaths  occurred  from 
tubercular-meningitis  in  1911,  129  in  1912,  155  in  1913,  and  only  90  in  1914,  a sudden 
fall  of  over  40  per  cent.  It  is  this  decrease  which  accounts  for  the  reduced  death-rate 
from  non-pulmonary  tuberculosis,  and  unfortunately  it  cannot  be  attributed,  so  far  as 
I can  see,  to  the  effect  of  our  tuberculosis  campaign.  When  the  Begistrar  General’s 
report  for  1914  is  issued  it  will  be  interesting  to  note  whether  the  fall  is  merely  local 
or  has  occurred  throughout  the  whole  Country. 

Much  time  and  money  has  heen  spent  by  the  County  since  1912  in  attempting  to 
stamp  out  tubercular  diseases.  In  July  of  that  year  the  Insurance  Act  came  in  force 
and  the  County  immediately  adopted  a tentative  scheme,  secured  the  services  of  three 
whole-time  Tuberculosis  Officers,  opened  several  Dispensaries,  and  obtained  over  100 
beds  for  Sanatoria  and  Hospital  purposes.  Development  practically  on  the  original 
lines  has  continued  up  to  the  present,  though  changes  have  been  necessitated  on 
account  of  various  Tuberculosis  Officers  volunteering  to  serve  during  the  war,  and  at  the 
end  of  1914  the  Tuberculosis  Officers  had  no  less  than  2,232  patients  under  treatment 
or  observation  at  the  Dispensaries  besides  exorcising  supervision  over  about  200 
patients  receiving  domiciliary  treatment. 

During  1913  and  1914  from  700  gradually  increasing  to  2,500  patients  have  been 
under  the  care  of  the  Tuberculosis  Officers  and  of  these  some  800  have  been  sent  to 
sanatoria  and  hospitals  for  an  average  period  of  about  three  months  and  about  100 
have  been  provided  with  shelters.  A considerable  number  of  patients  treated  at  the 
Dispensaries  have  been  discharged  with  their  working  capacity  restored  and  the  effect 
of  the  treatment  in  Sanatoria  has  appeared  to  be  remarkably  good.  Notwithstanding 
this  it  has  to  be  confessed  that  up  to  the  present  the  statistics  shew  that  this  treatment 
has  not  had  any  very  marked  effect  in  reducing  the  death-rate  from  these  diseases. 

I feel  convinced,  however,  that  an  immense  amount  of  good  has  been  done,  good 
which  sooner  or  later  will  find  expression  in  a markedly  diminished  death-rate. 

Towards  the  end  of  1914  the  County  scheme  had  developed  to  the  following 
extent : — 

Dispensaries.  The  County  was  divided  into  the  following  Dispensary  areas : — 

1.  Leyton  and  Walthamstow.  A house  had  been  taken  in  a central 
positiou  in  each  of  these  Urban  Districts,  and  converted  into  a 
Dispensary  approved  by  the  Local  Government  Board.  Two  whole 
time  nurses  employed.  These  were  in  charge  of  W.  O.  Pitt,  B.A., 
M.D.,  D.P.H. 
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2.  East  IIam.  Two  shops  with  dwelling-houses  attached  had  been  thrown 

into  one,  and  converted  into  an  approved  Dispensary.  A house  had 
been  taken  at  Ilford  and  another  at  Barking,  and  converted  into  j 
approved  Dispensaries.  Two  whole-time  nurses  employed.  These  I 
were  in  charge  of  0.  Bruce,  M.R.C.S.,  L.R.C.P.,  assisted  by  H.  C.  I 
Ross,  M.R.C.S.,  etc.,  Macfadyn  Research  Scholar,  Lister  Institute. 

3.  Romford  and  Grays.  Houses  had  been  taken  at  Romford,  Grays  and  I 

Woodford,  and  converted  into  approved  dispensaries,  and  wore  in 
charge  of  E.  E.  Goodbody,  B.A.,  M.D.,  D.P.H.  Consulting  rooms  had 
been  taken  at  Waltham  Abbey  and  Epping  and  were  visited  weekly  also 
by  Dr.  Goodbody.  One  whole-time  and  one  part-time  nurse  employed. 

4.  Chelmsford.  A suite  of  commodious  rooms  over  a shop  was  secured 

here,  furnished  and  converted  into  an  approved  Dispensary.  This 
was  in  charge  of  A.  T.  Williamson,  M.A.,  M.D.,  who  also  attended 
the  patients  at  the  small  Sanatorium  at  Galleywood,  and  had  a largo 
rural  area  to  supervise.  One  part-time  nurse  employed. 

5.  Braintree.  This  district  is  very  large,  and  only  contains  one  centre 

with  a population  approaching  10,000.  Four  visiting  stations  wore 
established  at  Braintree,  Halstead,  Dunmow  and  Saffron  Walden, 
and  placed  in  charge  of  W.  R.  S.  Roberts,  M.B.,  D P.H.,  who  also 
had  charge  of  16  patients  in  the  Black  Notley  Sanatorium. 

6.  Colchester.  A shop  here  was  taken  and  converted  into  an  approved 

dispensary,  and  visiting  stations  established  at  Maldon,  Clacton,  and 
Harwich.  These  were  in  charge  of  J.  D.  Macfie,  M.B.,  B.Ch.  Throe 
part-time  nurses  employed. 

7.  Southend.  The  dispensary  here,  since  taken  over  by  the  Borough,  was 

in  charge  of  W.  Scarsbrick,  M.D.,  B.Se.,  D.P.H.  One  part-time  nurse 
employed. 

When  war  was  declared  Drs.  Roberts  and  Williamson,  as  Territorial  Officers, 
wore  called  up.  The  County  Council  then  appointed  H Platts,  M.R.C.S.,  etc.,  who 
had  been  acting  as  assistant  to  Dr.  Pitt,  as  a Tuboreulosis  Officer  with  charge  of  the 
Chelmsford  and  Braintree  districts. 

Thus  seven  Tuberculosis  Officers  and  an  assistant  Tuberculosis  Officer  were 
employed,  and  four  whole-time  nurses  and  six  part-time.  Eleven  dispensaries  aud 
nine  visiting  stations  were  in  use.  The  nursos  at  Colchester  and  Southend  devoted 
half  their  time  to  Dispensary  work  and  visiting,  and  the  remainder  of  their  time  was 
spent  in  school  work  for  the  local  authorities. 

The  following  tablo  prepared  for  the  Local  Government  Board  is  a statement  of  | 
the  work  done  at  the  Dispensaries  from  January  12th,  1914,  to  Decomber  31st,  1914  : — i 
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TABLE  XVI. 


1 

11  Dispensary. 

I 

Number  of  persons,  including  contacts,  who  were  examined  for 
the  first  time  during  the  period  from  12th  January,  Hi  14,  to  the 
3!st  December,  191 4,  at  or  in  connection  with  the  dispensary 
or  visiting  station  and  were  : — 

N umber  of  persons 
diagnosed  to  be  suffer- 
ing from  tuberculosis 
who  were  treated  or 
supervised  at  or  in  con- 
nection with  the  dis- 
pensary or  visiting 
station  during  the 
period  from  12th  Janu- 
ary, 1914,  to  the  31st 
December,  1914. 

Number  of  persons  who 
were  under  treatment, 
supervision,  or  observa- 
tion at  or  in  connection 
with  the  dispensary  or 
visiting  station  on  31st 
December,  1914, 

Diagnosed 
as  suffering 
from 

tuberculosis. 

(1) 

Diagnosed 
as  not 
suffering 
from 

tuberculosis. 

(2) 

Undiagno- 
sed and  re- 
maining 
under 

observation. 

(3) 

Total  number  examined. 

I usured. 

(4) 

Uninsured. 

(5) 

Insured. 

(6) 

Uninsured. 

(7) 

Insured. 

(8) 

Uninsured. 

(9) 

7althaxnstow. 

253 

148 

27 

113 

140 

266 

331 

213 

338 

i ,ey  ton 

160 

73 

9 

83 

77 

187 

153 

143 

162 

1 ast  Ham 

486 

171 

34 

231 

255 

481 

503 

291 

292 

[ford 

69 

11 

2 

36 

30 

93 

73 

45 

34 

larking 

94 

41 

8 

45 

49 

83 

67 

68 

48 

Woodford 

22 

10 

— 

8 

14 

15 

22 

8 

22 

1 tomford 

122 

22 

1 

37 

85 

61 

100 

55 

91 

rfrays 

134 

22 

1 

58 

76 

78 

95 

58 

81 

outhend 

100 

163 

2 

37 

63 

99 

121 

56 

87 

!helmsford 

52 

83 

7 

25 

27 

41 

49 

19 

34 

•olch  ester  ... 

62 

79 

3 

38 

24 

65 

67 

48 

49 

riraintree  area 

43 

26 

9 

30 

13 

34 

28 

28 

19 

Totals  ... 

1597 

849 

103 

741 

853 

1503 

1659 

1022 

1257 

fOTE. — Records  as  to  whether  patients  examined  are  insured  or  non-insured  are  only  kept  when  such  patients  make 
definite  application  for  treatment.  Consequently  the  figures  given  in  Cols.  (4)  and  (5)  refer  only  to  cases  in 
Col.  (1).  The  total  number  of  persons  examined  in  all  the  Dispensaries  was  1597  4-  849  4-  103  = 2549. 


This  Table  shews  the  number  of  cases  dealt  with  at  each  dispensary.  It  shews 
that  741  insured  persons  and  853  uninsured  persons  were  examined  and  that  849 
were  found  to  be  definitely  suffering  from  some  form  of  tuberculosis. 

It  shews  also  that  1,503  insured  persons  and  1,659  non-insured  were  treated 
or  supervised  at  the  Dispensaries  during  the  period  above  mentioned,  and  that  on 
December  31st  there  were  1,022  insured  and  1,257  uninsured  persons  under 
I treatment  or  observation. 

Nearly  half  the  expense  of  maintaining  the  Dispensaries  is  due  to  work  done  for 
the  Insurance  Committee. 

The  sanatoria  and  hospital  beds  provided  were  as  under  : — 

1.  Chingford  Sanatorium.  Number  of  beds  22 ; 14  for  males  and  8 for 
females.  This  is  an  annex  to  the  Walthamstow  Isolation  Hospital. 
A paviiion  of  permanent  character  was  specially  erected  for  the 
patients  from  plans  approved  by  the  Local  Government  B ard. 
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This  has  accommodation  for  14  males.  The  females  are  placed  in 
one  of  the  hospital  pavilions  and  would  have  to  be  removed  if  the 
pavilion  were  required  by  the  Hospital  Authority. 

2.  Romford  Sanatorium.  Beds  for  8 females.  This  is  an  annex  to  the 

hospital  of  the  Romford  Joint  Board.  The  pavilion  is  of  wood 
raised  about  2 feet  from  the  ground. 

3.  Orsett  Sanatorium.  Beds  for  14  patients,  males.  This  also  is  an 

annex  to  the  Joint  Hospital  as  the  patients  are  accommodated  in  a 
pavilion  like  that  at  Romford,  and  in  double  shelters. 

4.  Ilford  Sanatorium.  Beds  for  10  males.  The  patients  are 

accommodated  in  a ward  block  at  the  Isolation  Hospital,  but  a special 
pavilion  of  a permanent  charactor  is  being  erected  for  12  patients. 

5.  Merivale  Sanatorium.  Beds  for  6 femalos  were  retained  at  this 

private  sanatorium  at  Sandon,  near  Chelmsford. 

6.  Colchhbter  Hospital.  Beds  for  8 males.  The  patients  are 

accommodated  in  a spare  ward  block,  but  plans  have  been  approved 
by  the  Local  Government  Board  for  the  erection  of  a special 
permanent  pavilion  for  12  beds.  Moro  advanced  cases  are  dealt 
with  here  than  at  most  of  the  other  hospitals 

7.  Black  Notley  Sanatorium.  Beds  for  16  males.  This  was  originally 

the  small-pox  hospital  provided  by  the  Braintree  Joint  Hospital 
Board.  The  two  existing  wards  were  used  for  4 patients  and  a 
wooden  pavilion  erected  for  12  patients.  It  will,  ultimately,  be 
enlarged  to  24  beds,  as  the  premises  have  now  been  purchased  by 
the  County  Council. 

8.  Victoria  Park  Hospital,  London,  E.  Beds  were  retained  here  for 

5 males  and  5 females. 

9.  Maltinos  Farm,  Nayland.  Beds  for  10  males  and  10  females  were 

retained  at  this  institution,  which  is  just  on  the  border  of  the 
County. 

10.  East  Ham  Hospital.  Bods  for  11  male  patients.  These  were 

accommodated  in  a wooden  annex  to  the  Isolation  Hospital  not 
specially  constructed  for  the  purpose. 

11.  Heybridge  Sanatorium.  Beds  for  8 males.  The  patients  are 

accommodated  in  shelters  in  the  grounds  of  the  Maldon  Joint 

Hospital  Board.  The  shelters  are  connected  by  a verandah  with 
the  nurses’  shelter  and  kitchen. 

12.  Halstead  Sanatorium.  Bods  for  6 females.  The  patients  are  in 

shelters  in  the  grounds  of  the  Halstead  Isolation  Hospital.  They 
are  arranged  much  like  those  at  Heybridge. 
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13.  Galleywood  Sanatorium.  Beds  for  6 females.  This  is  the  small-pox 
hospital  belonging  to  the  Chelmsford  Joint  Hospital  Board.  It  was 
taken  temporarily  and  has  since  been  given  up. 

A certain  number  of  children  have  been  dealt  with  in  the  above  institutions,  but 
others,  most  of  whom  were  suffering  from  bone  tuberculosis,  have  been  sent  to  : — 


Lord  Mayor  Treloar’s  Cripples  Home,  Alton  ...  ...  (1) 

St.  Vincent  Cripples  Home,  Pinner...  ...  ...  (2) 

The  Alexandra  Children’s  Hospital : ...  ...  (3) 

Tate  Home,  Broadstairs  ...  ...  (1) 

Children’s  Cottage  Hospital,  Coldasb  ...  ...  (1) 


Arrangements  have  since  been  made  for  sending  surgical  cases  and  children  to 
special  hospitals,  but  this  had  not  been  done  during  1914. 

It  is  thus  seen  that  a total  of  156  beds  were  available. 

629  insured  persons  and  121  uninsured  persons  entered  these  institutions  during  the 

year. 

508  ,,  ,,  100  ,,  ,,  were  discharged  therefrom. 

101  „ „ 21  ,.  ,,  remained  therein  under  treatment  on 

December  31st,  1914. 

The  above  includes  32  children  dealt  with  by  the  County  Council. 

The  Insurance  Committee  does  not  deal  with  the  dependants  of  insured  persons. 
They  are  therefore  included  in  the  list  of  uninsure  1 dealt  with  by  the  County  Council. 

The  average  number  of  days  each  discharged  patient  was  in  a sanatorium  or 
hospital  was  84  days. 

Shelters  are  provided  by  the  County  Council  for  both  insured  and  uninsured 
persons.  At  the  end  of  1914  there  were  75  actually  in  use  by  patients  at  their  homes 
and  nine  on  loan  to  various  sanatoria  for  temporary  use. 

According  to  the  monthly  returns  a total  of  402  persons  have  been  discharged 
from  the  dispensaries  during  the  year  with  their  working  capacity  restored.  A large 
number  of  those  had  also  received  treatment  in  sanatoria. 

All  patients  suffering  or  suspected  to  be  suffering  from  pulmonary  tuberculosis 
have  their  sputa  examined  bacteriologically  at  the  London  Laboratory.  The  sputum 
is  treated  with  dilute  carbolic  acid,  centrifugalised,  and  the  deposit  stained  and 
examined.  The  careful  and  prolonged  examination  necessary  in  the  case  of  negative 
specimens  is  a great  strain  on  the  eyes  and  no  assistant  can  do  more  than  a few 
samples  a day  without  risk  of  injury  to  his  eyesight. 

The  specimens  examined  during  the  year  and  the  results  are  as  follows  : — 
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Leyton  and  Walthamstow  ... 

No.  of 
Specimens 
examined. 

646 

No,  found  to 
contain  the 
tubercle  bacillus. 

267 

Per  cent  of 
positive 
results. 

41-5 

East  Ham  with  Ilford  and  Barking 

771 

241 

31-3 

Romford  and  Grays 

190 

76 

40-0 

Chelmsford 

43 

20 

465 

Braintree  Area  ... 

44 

22 

50-0 

Colchester 

42 

21 

50-0 

All  Sanatoria  ... 

203 

133 

65-5 

Private  Practitioners 

397 

147 

37-0 

Totals 

2,336 

927 

39-6 

Apparently  about  40  per  cent,  of  the  patients  who  have  attended  the  dispensaries 
had  the  tubercle  bacilli  in  the  sputum  and  I had  hoped  to  obtain  some  statistics 
shewing  the  proportion  of  the  two  classes  of  case  which  recover.  Forms  were  sent 
to  each  Tuberculosis  Officer  to  obtain  this  and  other  statistical  information,  but  changes 
which  had  taken  place  on  account  of  the  war,  certain  changes  made  in  the  forms  used 
during  the  year,  and  the  different  views  held  by  the  Tuberculosis  Officers  on  certain 
points,  prevented  any  reliable  statistics  being  compiled.  From  the  reports  of  Dr.  Pitt 
and  Dr.  Bruce  and  from  their  statistics  one  thing  stands  out  very  clearly,  namely,  that 
the  larger  proportion  of  the  cases  “ cured,”  or  who  have  their  working  capacity 
restored,  occur  amongst  the  patients  in  whose  sputum  no  tubercle  bacilli  has  been 
discovered,  but  the  differouce  is  perhaps  not  so  great  as  might  have  been  expected. 


Leyton  Dispensary . 

Patients  discharged  with  working  capacity  fully  restored 
„ ,,  partly  „ 


T B.  present.  T.B.  absent. 

..  28  ...  70 

..  28  ...  34 

56  104 


T.B.  absent  in  65  per  cent. 


Walthamstow  Dispensary. 

Patients  discharged  with  working  capacity  fully  restored 
„ „ partially  „ 


T.B.  present.  T.B.  absent. 

...  10  ...  115 

...  35  ...  45 

45  160 


T.B.  absent  in  78  per  cent. 
East  Ham  Dispensary. 

Patients  discharged  with  working  capacity  fully  restored 
„ „ partially  „ 


T.B.  present.  T.B.  absent. 

. 3 ...  76 

..  11  ...  19 

14  95 


T.B.  absont  in  87  per  cent. 
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Taking  all  the  cases  the  tubercle  bacillus  was  absent  in  76  per  cent,  of  those 
who  apparently  recovered  their  health,  whilst  such  cases  only  formed  60  per  cent, 
of  the  whole  of  the  patients  treated. 

From  the  reports  submitted  by  the  Tuberculosis  Officers  it  may  be  inferred  that 
very  few  cases  of  overcrowding  have  been  discovered,  that  no  preponderant  number  of 
cases  of  tuberculosis  have  occurred  in  insanitary  houses  and  that  no  excessive  number 
of  cases  have  occurred  amongst  those  addicted  to  the  excessive  use  of  alcohol, 
indeed,  one  Tuberculosis  Officer  is  impressed  by  the  number  of  total  abstainers 
amongst  his  patients. 

All  agree  that  no  history  of  infection  is  discoverable  in  the  majority  of  cases. 
Dr.  Bruce  summarises  the  results  of  his  enquiries  in  264  cases.  He  found — 

History  of  direct  contact  with  previous  case  in  ...  15  per  cent. 

,,  indirect  contact  from  family  history  in  ...  11  ,, 

No  tuberculous  family  history  ...  ...  74  ,, 

No  particular  occupation  is  recorded  as  furnishing  an  unusual  number  of  cases. 
The  effect  of  poverty  is  undoubted,  but  whether  post  hoc  or  propter  hoc  is  not 
always  clear.  In  many  areas  the  lack  of  thrift  is  commented  upon  and  even  where 
the  family  9arnings  are  high,  when  illness  appears,  there  are  no  savings  to  fall  back 
upon. 

No  connection  was  traced  between  the  attack  of  tuberculosis  and  previous 
attacks  of  any  other  disease,  though  in  a large  number  of  cases  the  patients  thought 
that  influenza  had  been  the  originating  cause.  Dr.  Boss  pays  especial  attention  to 
the  fact  that  very  few  persons  suffering  from  tubercular  disease  are  attacked  by 
cancer.  Upon  enquiry  of  other  tuberculosis  officers  he  could  only  hear  of  two  such 
cases  amongst  all  the  people  attending  the  various  dispensaries.  Cancer  chiefly 
attacks  persons  beyond  middle  age,  whilst  tuberculosis  affects  the  very  young  and 
persons  in  the  prime  of  life.  Still,  this  does  not  appear  to  acoount  entirely  for  the 
difference  in  the  proportion  of  persons  attacked.  Begarding  this  alleged  antagonism 
between  oancer  and  tuberculosis  Dr.  Boss  says 

“ Although  this  assumption  is  not  yet  a proved  fact,  there  is  much  evidence  in 
favour  of  it,  and  therefore  one  is  justified  in  acting  on  it ; for  if  the  new  treatment 
based  on  it  should  be  successful,  not  only  would  this  be  of  practical  value  but  also 
it  would  prove  that  the  antagonism  does  undoubtedly  exist.  The  latter  proof  would 
be  of  the  utmost  importance  to  the  scientific  investigation  of  both  the  cancer  and 
tuberculosis  disease  problems. 

The  evidence  in  favour  of  antagonism  is  as  follows  : — 

“ Most  medical  men  for  years  past  have  the  ‘ impression  ’ that  the  two  diseases 
rarely  occur  together  in  the  same  person.  Impressions  of  this  nature,  as  a rule,  are 
not  worth  much  from  an  accurate  scientific  point  of  view  ; but,  when  wo  consider 
the  enormous  incidence  of  the  two  disoases,  it  gains  weight.  Post  mortem, 
tuberculosis  lesions  are  found  in  the  lungs  of  nearly  half  the  population,  and  one 
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out  of  every  eight  women  and  eleven  men  who  reach  the  age  of  forty  years 
die  of  cancer.  It  might  be  expected,  therefore,  that  the  two  diseases 
should  occur  in  the  same  person  with  considerable  frequency.  Yet  Roger 
Williams1  found  the  two  diseases  in  progress  together  twice  only  in  136  cancer 
necropsies.  Lubarsch,  quoted  by  R.  Williams,  found  that  of  596  cancerous  persons, 
20-6  per  cent,  presented  tuberculous  lesions  ; whereas  of  5,967  non-cancerous  persons, 
42-7  per  cent,  were  tuberculous.  Shattock  and  Dudgeon  have  shown  that  in  the 
Museum  of  the  Royal  College  of  Surgeons  there  is  only  one  record  of  the  association 
of  the  two  diseases  in  the  same  spot,  although  there  are  two  or  three  specimens  in 
which  cancer  has  supervened  on  old  lupus  lesions  of  the  skin.  Enquiry  among  the 
Tuberculosis  Officers  for  Essex  has  elicited  only  two  cases  which  have  been  noticed 
in  the  County  since  the  Tuberculosis  Department  started.  One  a case  of  sarcoma  of 
the  tibia  and  pulmonary  tuberculosis  noted  by  Dr.  Goodbody  ; the  other  a case  of 
carcinoma  of  the  breast  and  phthisis  complicated  by  diabetes,  a case  of  Dr.  Bruce’s. 
The  association,  therefore,  is  rare,  so  much  so  that  Shattock  and  Dudgeon2  have  tried 
to  cure  mouse  cancer  by  inoculations  of  the  bacillus  tuberculosis  into  the  tumours,  but 
without  success. 

Many  other  authors  and  investigators  have  also  produced  evidence  of  the 
antagonism,  namely,  Zahn,  Moak,  MacCasky,  Boas,  etc.,  and  most  of  them  consider 
that  the  antagonism  is  one  of  exciting  causes  of  the  two  diseases.  In  my  opinion, 
however,  this  suggestion  is  wrong  ; it  seems  more  probable  that  it  is  due  to  antagonism 
between  the  predisposing  oauses.  My  reason  for  this  is  not  only  the  fact  that 
Shattock  and  Dudgeon’s  experiment  failed,  but  also  from  my  own  researches  made  in 
association  with  the  Factory  Department  of  the  Home  Office.  These  researches  have 
already  been  published3,  and  brief  reference  need  only  be  made  to  them. 

The  Home  Office  enquiries  have  demonstrated  that  the  disease  known  as  pitch 
cancer,  which  really  consists  of  a remarkable  predisposition  to  cancer,  and  which 
occurs  in  the  tar  and  biiquette  trades,  is  not  due  merely  to  mechanical  injury 
(irritation)  of  the  tissues  caused  by  the  pitch  and  soot  dust,  but  to  some  specific 
chemical  agency  contained  in  the  dust  itself.  Other  commodities  such  as  arsenic, 
paraffin,  tobacco  and  charcoal  also  cause  cancer. 

The  researches  made  have  shown  that  the  predisposition  to  cancer  caused  by 
these  commodities  is  almost  certainly  due  to  substances  known  as  auxetics,  which 
give  rise  to  cell-proliferation,  and  which  are  to  bo  detectod  in  all  the  commodities. 
Auxetics  are  a cause  of  benign  tumours,  which  themselves  are  a predisposing  cause  of 
cancer. 

Now  although  the  coal  derivatives,  tar,  pitch,  soot,  etc.,  and  the  auxctic  containing 
commodities  above  enumerated  predispose  to  cancer,  yet  none  of  them  cause 
tuberculosis.  Conversely,  silica  dust,  which  causes  the  so-called  miners’  phthisis  -a 
strong  predisposition  to  tubercle — never  causes  cancer.  Moreover,  coal-dust,  the 

1.  The  Natural  History  of  Cancer  by  R.  Williams  (Heinemann). 

2.  Proceedings  of  the  Royal  Society  of  Medicine,  l‘J15. 

3.  Reports  on  Home  Office  enquiries  on  Pitch  Ulceration,  A.  H.  Lush,  H.M.  Stationery  Office, 

and  reduced  cell  reproduction  and  cancer,  II.  C.  Ross  (Murray). 
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derivatives  of  which  cause  cancer,  actually  appears  to  prevent  tuberculosis,  for  coal 
miners  suffer  less  from  phthisis  than  any  other  group  of  occupied  males ; indeed,  the 
incidence  among  them  is  less  than  the  mean.  Dr.  E.  L.  Collis,  of  the  Home  Office,  has 
recently  gone  further,  and  shown  that  coal  dust  if  mixed  with  silica  dust  also  prevents 
the  latter  causing  miners’  phthisis,  and  it  appears  that  certain  clays  in  addition  have 
this  action. 

An  important  experiment  was  then  made.  Silicas  and  clays  were  tested  for 
auxetic.  The  tuberculosis-causing  silicas  were  negative,  but  the  clays,  like  the  coal 
dust,  contained  it.  Briefly  stated  then,  it  may  be  put  thus  : The  commodities  which 
predispose  the  tissues  to  tubercle  contain  no  auxetic  whatever,  but  those  which 
prevent  tubercle  do  contain  them.  Those  commodities  which  predispose  the  tissues 
to  cancer,  such  as  the  concentrated  coal  derivatives,  namely  tar,  pitch  and  soot, 
contain  auxetics  to  excess.  In  other  words  the  predisposition  to  the  industrial 
tuberculosis  is  due  to  a deficiency  of  auxetic  ; the  predisposition  to  cancer  being  due 
to  excess  of  it.  The  cancer-causing  coal  dust  and  the  clays,  when  mixed  with  the 
silica,  supply  the  deficiency  of  auxetic,  and  thus  prevent  miner’s  phthisis. 

This  is  borne  out  by  the  fact  that,  since  it  is  known  that  auxetic3  cause  the  cell- 
proliferation  of  healing,  and  since  healing  is  deficient  in  tuberculosis  lesions,  there 
is  here  again  evidence  of  the  deficiency. 

This  is  the  working  hypothesis ; it  is  more  than  a speculation,  as  it  is  based  on 
certain  facts  and  tests.  The  substances  tested  for  auxetic  were  sent  to  the  laboratory 
mixed  up  with  other  substances  merely  distinguished  by  numerals,  so  that  bias  in 
favour  of  one  or  other  substance  was  excluded.  Therefore  one  is  justified  in  acting 
on  this  hypothesis,  for  any  clue  towards  the  solution  of  these  disease  problems  is 
worth  following  up. 

The  new  treatment,  then,  consists  of  supplying  the  supposed  deficiency  of  auxetic 
by  inoculating  one  of  those  substances  into  patients  suffering  from  phthisis.  The 
best  auxetic  for  this  purpose  is  tyrosine ; it  is  the  most  powerful  in  causing  human 
cells  to  multiply  (there  are  more  than  30  auxetics  known) ; it  is  non-toxic  as  proved 
by  repeated  injection  into  guinea-pigs.  The  substance  is  also  known  to  be  harmless, 
for  it  is  produced  physiologically  in  the  liver  in  the  higher  vertebrates  ; indeed, 
crystals  of  it  are  frequently  found  in  the  urine  in  normal  people. 

Six  patients  were  chosen  ; three  at  Ilford,  two  at  Barking  and  one  at  Walthamstow. 
As  it  is  important  in  trying  a treatment  for  the  first  time  to  put  it  to  the  severest  test, 
all  the  six  cases  were  advanced  ones.  All  of  them  had  extensive  disease  in  both  lungs, 
some  had  cavitation,  in  three  the  larynx  was  involved,  and  all  of  them  contained 
tubercle  bacilli  in  the  sputum.  They  were  originally  diagnosed  by  my  predecessors. 

“ Three  of  the  cases  were  more  acute  than  the  others,  that  is  to  say,  there  was 
more  emauciation,  an  erratic  temperature,  a large  quantity  of  sputum,  and  extensive 
consolidation  of  the  lungs  with  loud  metallic  crepitus ; the  other  three  were  patients 
who  showed  signs  of  attempted  fibrosis,  patients  who  could  do  a little  work,  and  who 
were  not  quite  so  short  of  breath.  The  two  classes  of  patient  were  chosen  with  a 
view  to  contrasting  results. 
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“ The  inoculations  were  started  in  the  beginning  of  December,  and  have  continued 
one  inoculation  a week  with  few  exceptions  until  the  middle  of  March.  The  dose 
consisted  of  002  grammes  of  crystalline  tyrosine  suspended  in  2 cub.  cent,  of  a 0-5 
per  cent,  solution  of  sodium  carbonate.  Tyrosine  is  very  sparingly  soluble,  and  even 
in  one  of  its  best  solvents  — the  alkaline  solution  employed— all  the  0-02  grammes 
was  not  dissolved  But  using  a wide  needle  and  an  antitoxin  syringe  the  2 c.c.  of 
solution  with  the  excess  of  crystals  suspended  in  it  can  easily  be  injected  under  the 
skin  of  the  arm. 

The  first  result  noticed  was  a confirmation  of  the  facts  proved  by  experiments 
with  living  cells  under  the  microscope  and  with  animal  experiments,  in  that  the 
auxetic  produced  benign  tumour  formation  at  the  seat  of  inoculation.  In  about 
24  hours  a hard  sessile  mass  appeared  under  the  skin.  It  was  attended  by  no  pain  or 
inflammation,  no  lymphangitis  or  swelling  of  the  glands,  only  the  hal’d  lump  which  is 
known  to  be  due  to  cell-proliferation.  The  tumours  last  about  three  weeks  and  then 
gradually  disappear  leaving  no  trace. 

“ The  general  results  are  best  shown  by  the  temperature  charts  of  typical  cases. 
Two  are  those  of  acute  cases,  the  third  is  that  of  a chronic  one.  Tho  other  three 
cases  are  similar.  All  the  temperatures  were  taken  and  the  charts  made  by  the 
patients  themselves.  It  is  seen  that  in  the  acute  cases  a reaction  of  temperature 
occurred  after  most  of  the  inoculations.  This  was  accompanied  by  slight  malaise. 
No  vomiting  occurred.  As  a rule  the  reaction  subsided  after  two  or  three  days  and 
the  patients  reported  an  improvement  in  the  cough.  The  laryngeal  cases  all  showed 
an  improvement  iu  the  voice.  But  these  acute  cases  have  not  gained  in  weight. 

“ The  more  chronic  cases  with  attempted  fibrosis  have  all  shown  general  improve- 
ment, in  them  there  was  no  reaction  of  temperature  or  malaise,  the  cough  and  amount 
of  sputum  have  diminished,  they  have  all  gained  in  weight,  and  two  have  returned  to 
full  work. 

“ The  reaction  in  the  acute  cases  is  remarkable  and  it  is  difficult  to  conjecture  as 
to  why  it  should  occur  only  in  the  acute  cases.  It  is  comparable  to  that  caused  by 
some  of  the  tuberculins  or  to  that  caused  by  anti-typhoid  inoculation.  Yet  it  is 
impossible  to  reconcile  tyrosine  with  either  of  these  agents.  It  is  not  manufactured 
by  or  from  the  specific  germ  as  are  the  tuberculins  or  typhoid  serum,  it  is  a pure 
chemical  agent  with  known  formula  produced  by  the  breaking  down  of  proteins.  It 
is  possible  that  the  reaction  is  due  to  the  dosage,  for  the  acute  cases  may  be  more 
susceptible  to  the  substance.  Yet  this  explanation  is  not  very  satisfactory  when  it  is 
remembered  that  tyrosine  occurs  physiologically  in  the  liver. 

“ To  suggest  that  the  improvement  shown  by  the  chronic  cases  is  due  to  the 
treatment  is  a generalisation  which  must  be  made  with  all  caution.  Cases  of  chronic 
phthisis  sometimes  get  hotter  for  the  time  being  without  any  treatment  at  all,  and  we 
may  bo  merely  dealing  with  a coincidence.  Still  it  is  worth  noting  that,  in  two  of 
tho  cases,  in  which  the  treatment  has  been  purposely  discontinued  for  a wook  or  two 
rocently,  there  has  been  a slight  recrudoscence  of  symptoms. 
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“ The  tyrosine  treatment  looks  promising,  however,  especially  when  it  is  remoni- 
bered  that  all  the  patients  were  advanced  cases.  It  is  proposed  to  continue  it,  and  also 
to  try  it  on  oarlior  oases,  say,  those  classified  as  Astor  II.  Although  most  of  such  cases 
go  into  sanatoria,  an  opportunity  may  arise  in  a pationt  who  is  unable  to  go  away  or 
who  is  waiting  for  a bed. 

“ It  may  also  transpire  that  the  reaction  to  tyrosine  may  prove  of  valuo  in  deciding 
whether  active  disease  is  going  on  or  not.  Such  a test  might  be  useful  for  patients 
about  to  be  discharged  from  a sanatorium. 

“ As  to  the  wider  quostion  whether  the  tyrosino  inoculation  does  supply  a 
deficiency,  the  number  of  cases  and  the  time  they  have  been  under  observation  are 
too  limited  for  an  answer  to  be  given.  But  it  is  submitted  that,  since  there  is  a 
reaction  in  some  cases  and  that  the  results  are  promising  in  others,  this  line  of 
investigation  merits  being  continued.” 


Turning  now  to  other  reports,  at  East  Ham  tuberculin  was  used  freely  at  first 
but  latterly  it  was  discontinued,  partly  because  the  influx  of  patients  was  so  large 
that  time  could  not  be  spared  for  it,  but  Dr.  Bruce  still  has  an  open  mind,  though 
it  is  evident  that  he  has  no  great  faith  in  this  method  of  treatment. 

Dr.  Pitt  chiefly  used  Spengler’s  I.K.  and  Tuberculin  P.T.Q.  (There  is  now  a 
large  number  of  different  kinds  of  Tuberculins,  each  strongly  advocated  by  their 
originators).  He  thinks  the  results  were  beneficial  and  proposed  using  them  more 
extensively  when  time  permitted,  ‘ being  careful  in  the  selection  of  cases.’ 

Dr.  Macfie  used  T.A.F.  very  freely  for  diagnostic  purposes  and  P.T.O.,  B.E., 
and  A.F.  for  curative  purposes.  His  results  do  not  seem  to  indicate  any  marked 
effect  of  the  treatment,  but  he  adds  ‘Tuberculin  is  undoubtedly  advantageous  in 
bone  and  gland  tubercle,  and  in  many  of  my  cases  it  has  done  marked  good. 
Tuberculin  is  a powerful  asset  to  the  clinician,  but,  as  with  other  agents,  one  must 
choose  the  case  and  not  expect  too  much  from  it.” 

The  following  quotation  from  Dr.  Bruce's  report  will  be  read  with  interest : — 

“ Children. 

“ The  treatment  of  children  of  school  age  has  consisted  in  the  following  : — 

(1)  Relief  from  attendance  at  school. 

(2)  Cod  liver  oil  and  malt. 

(3)  Parrish’s  food. 

“ It  appears  to  me  that  the  treatment  of  school  children  should  prove  the  most 
vitally  important  part  of  dispensary  work.  I cannot  here  go  into  the  vexed  question 
of  how  to  determine  when  a child  is  definitely  infected  with  tuberculosis.  It  is, 
however,  remarkable  what  a large  number  of  children  is  brought  to  dispensary  on 
account  of  symptons  pointing  to  infection,  and  in  whom  abnormal  signs  can  be 
found.  Such  cases  do  require  treatment,  and  great  benefit  accrues  to  them  under 
the  scheme  I have  indicated.  This,  I believe,  to  be  almost  entirely  due  to  the 


54 


relief  from  school.  -Ihe  tonic  and  oil  treatment  is  here  again  given  to  supply  & 
deficiency  rather  than  for  any  other  purpose.  Almost  without  exception  such 
children  put  on  weight  week  by  week,  though  a history  of  wasting  has  been  present 
in  the  great  majority  of  cases.  It  has  been  my  practice  to  allow  the  children  to 
return  to  school  as  soon  as  the  symptoms  have  disappeared,  and  again  it  is  noticeable 
that  the  improvement  is  not  so  well  maintained.  I believe  these  children  should 
be  kept  away  for  a considerable  period. 

Sanatorium  treatment. 

“ I have  endeavoured  as  far  as  possible  to  come  to  some  conclusion  as  to  the 
permanent  benefit  conferred  by  our  methods  of  Sanatorium  treatment,  and  I have 
been  forced  to  the  conclusion  that  it  is  not  as  great  as  it  might  be.  I have  picked 
out  100  cases  who  have  had  this  treatment,  and  have  worked  out  the  average  loss  of 
weight  since  leaving  the  Sanatorium.  It  comes  to  6 lbs.  per  patient.  This  perhaps 
at  first  sight  does  not  appear  very  much,  but  it  has  to  be  borne  in  mind  that  many  of 
these  patients  increase  but  very  little  in  weight,  while  at  the  Sanatorium,  and  so,  of 
course,  have  not  so  much  to  lose.  In  addition  a large  number  of  those  100  patients 
have  not  left  the  institution  long.  Certainly  in  actual  practice  it  is  very  apparent  how 
they  fail  to  maintain  their  weight  and  improvement. 

“ The  remedy  is  perhaps  a little  difficult  to  see,  but  one  thing  seems  very  evident, 
namely,  that  the  length  of  stay  at  the  Sanatorium  is  not  nearly  enough,  especially  in 
those  cases  which  have  done  well.  It  is  very  seldom  that  this  extends  beyond  three 
months,  a time  which  will  be  generally  admitted  to  be  insufficient. 

“ At  the  same  time  a large  number  of  patients  are  kept  in  too  long.  If  a case  shows 
no  signs  of  any  improvement  at  the  end  of  six  weeks,  he  should  be  then  discharged. 
This  is  very  seldom  done  in  practice. 

"It  i3  my  intention  to  investigate  the  effect  of  Tuberculin  in  these  cases, 
administering  it  to  a certain  number  of  Sanatorium  cases  after  discharge,  while 
allowing  others  to  continue  as  before.  In  this  way  the  efficacy  of  Tuberculin  will  be 
tested,  and  an  attempt  made  to  remedy  an  evil. 

“ To  sum  up,  those  of  us  who  have  been  looking  to  the  establishment  of 
Dispensaries  to  yield  direct  results  in  the  eradication  of  Tuberculosis  liavo,  I fear,  been 
in  a measure  disappointed.  The  conclusion  I have  arrived  at,  however,  is  that  the 
ultimate  results  will  be  encouraging,  though  not  manifest  for  a time.  The  result  that 
should  above  all  others  be  striven  for  is  the  reduction  of  the  death-rate  from  Tuber- 
culosis. This  can  best  be  arrived  at  by  preventive  and  educative  measures  rather 
than  by  curative.  Educative  measures  include  not  only  the  patients  and  their 
fan.ilies,  but  also  the  general  practitioners,  so  that  they  may  know  how  to  recognize 
the  possibility  of  early  infection.  It  seems  to  me  that  already  in  some  districts  there 
is  a great  movement  in  this  direction.” 


A stock  of  cod  liver  oil,  cod  liver  oil  and  malt,  Parrish’s  food,  and  somo  simple 
cough  mixture  is  kept  at  each  dispensary,  other  medicines  are  proscribed  and 
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dispensed  by  any  panel  chemist.  Some  Tuberculosis  Officers  prescribe  comparatively 
little,  others  very  freely.  No  patient  appears  to  be  satisfied  unless  be  is  receiving 
medicine  of  some  kind  and  Cod  Liver  Oil  and  Malt  is  tho  favourite  and  probably  the 
best.  It  is  supplied  in  11b.  tins  and  an  average  of  about  a gross  per  week  is  used. 
It  has  a markedly  advantageous  effect  upon  children  and  nearly  all  to  whom  it  is 
given  appear  to  benefit  from  its  use.  Patients  are  weighed  at  every  visit  to  tho 
dispensaries  and  Dr.  Bruce  says  “ it  is  quite  noticeable  that  if  the  cod  liver  oil  (with 
or  without  malt)  is  for  any  reason  abstained  from  the  weight  is  not  maintained.” 

With  reference  to  the  results  of  the  examination  of  sputa  Dr.  Mac.fie  voices  the 
general  opinion  of  his  confreres  when  he  says  “ I think  its  value  of  Academic  interest 
only  ; in  the  past  year  it  has  helped  me  clinically  in  two  cases  only.  For  statistical 
purposes  it  is  highly  important.” 

Most  of  the  Tuberculosis  Officers  refer  to  the  valuable  work  done  by  the  nurses, 
and  at  Dr.  Pitt’s  suggestion  a third  nurse  has  been  appointed  in  the  Leyton  and 
Walthamstow  district. 

In  Walthamstow,  Leyton,  Colchester,  Barking,  and  Ilford  the  Tuberculosis 
Officers  have  been  appointed  Assistant  Medical  Officers  of  Health  for  tuberculosis 
purposes.  Two  different  systems  are  being  tried  as  the  Medical  Officers  of  Health 
concerned  are  in  all  cases  satisfied  it  is  impossible  to  say  which  is  the  better.  In  one 
system  the  tuberculosis  nurse  pays  the  first  visit  to  the  patient  and  submits  a report 
on  the  environment  to  the  Medical  Officer  of  Health.  If  this  is  satisfactory  the 
Sanitary  Inspector  does  not  visit.  In  the  other  system  the  Inspector  usually  visits 
first,  the  nurse  following  and  preparing  an  environment  report  for  the  Tuberculosis 
Officer.  The  first  system  seems  to  me  the  simpler  and  pi  events  duplication  of  work 
and  visits,  but  everything  depends  upon  the  nurse.  An  intelligent  nuvse  soon  learns 
to  discover  sanitary  defects. 

The  Tuberculosis  Officer  visits  the  home  of  every  patient  witiiin  a reasonable 
time  of  notification.  The  co-operation  between  the  Tuberculosis  Department  and  the 
Sfinitary  departments  has  been  cordial,  but  it  has  necessitated  an  increase  in  the  staff 
of  nurses. 

When  the  war  is  over  an  attempt  may  be  made  to  got  the  Tuberculosis  Officers 
appointed  Assistant  Medical  Officers  of  Health  throughout  the  county.  There  is  one 
objection  to  this  course  however  which  is  indicated  by  the  anxiety  of  certain  Medical 
Officers  of  Health  to  have  the  Tuberculosis  Officers  so  appointed.  They  think  that  it 
will  relieve  them  of  all  responsibility  with  reference  to  the  cases  notified.  This  is  an 
erroneous  view  and  when  matters  are  duly  explained  the  anxiety  to  have  the 
Tuberculosis  Officer  as  an  assistant  may  not  be  so  pronounced. 

Further  developments  are  proceeding  on  the  following  lines  : — 

1.  To  provide  a large  sanatorium  for  early  cases  at  Sandon.  Plans  for  suoh 
an  Institution  have  been  approved  by  the  Local  Government  Board. 
The  beds  (120)  would  be  used  by  both  adults  and  children. 
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2.  Tho  provision  Tor  the  timo  being  of  bods  in  approved  institutions  for 

children,  and  especially  for  children  requiring  surgical  treatment. 

3.  To  give  up  a certain  number  of  the  pavilions,  etc.,  now  used  at  Isolation 

Hospitals  and  reservo  the  remainder  for  somewhat  advanced  cases;  and 
for  use  for  observation  purposes.  There  would  be  one  such  pavilion 
in  eaoh  dispensary  area. 

4.  To  enlarge  Black  Notley  sanatorium  and  utilize  it  either  for  advanced 

cases  or  use  it  exclusively  for  children.  The  latter  may  be  the  course 
adopted  if  sufficient  accommodation  cannot  be  provided  under  (2). 

The  form  used  for  tho  monthly  returns  from  each  dispensary  was  alterod  at  the 
end  of  the  year  after  a meeting  of  all  the  Tuberculosis  Officers.  It  was  then  decided 
that  no  person  was  to  bo  entered  on  the  treatment  register  uuless  he  showed  definite 
signs  of  suffering  from  tubercular  disease,  and  no  person  was  to  be  taken  off  that 
register,  if  still  attending  the  dispensary,  unless  the  working  capacity  was  fully 
restored,  and,  in  lung  cases,  no  tubercle  bacilli  found  in  the  sputum.  These 
patients  are  then  to  be  transferred  to  the  observation  register,  and  if  they  continue 
well  for  two  or  three  years  they  can  be  discharged. 

This  ohango  resulted  in  a large  number  of  very  doubtful  cases  being  removed  from 
the  “ treatment  ” register.  They  are  still  permitted  to  attend  the  dispensarios  but  are 
classed  as  “ unregistered  patients.”  Should  definite  symptoms  of  tuberculosis 
supervene  the  patieut  is  at  once  placed  on  the  “ treatment”  register. 

When  every  patient,  tubercular  or  not,  was  placed  on  the  register,  it  was  easy  to 
effect  a very  large  percentage  of  cures,  and  statistics  founded  on  such  cases  were  worse 
than  useless.  Whatever  statistics  based  on  dispensary  returns  may  shew,  tho  one 
and  only  reliable  test  for  results  is  tbe  effect  on  the  death-rate.  When  this  begins  to 
decrease  materially  then  and  only  then  shall  we  be  justified  in  concluding  that  our 
campaign  is  producing  beneficial  results. 

In  perusing  the  reports  of  the  Local  Medical  Officers  of  Health  I find  that  Dr. 
Corfield  (Colchester),  makos  some  remarks  pertinent  to  the  remarkable  rise  in  the 
death-rate  from  pulmonary  tuberculosis  in  that  Borough,  and  they  are  worth 
quoting  as  they  probably  apply  to  all  districts.  “ In  previous  years  many  cases  that  died 
from  a chronic  cough  toere  put  down  as  chronic  bronchitis,  which  they  very  possibly 
were',  but  now  it  is  recognized  that  many  cases  of  bronchitis  and  of  pneumonia  are  not 
cases  of  what  is  usually  meant  by  these  terms,  but  varieties  of  an  infection  by  the 
tubercle  bacillus.” 

The  procedure  adopted  at  our  dispensaries  is  so  well  described  by  Dr.  Corfield  in 
his  report  and  is  so  typical  of  the  practice  in  all  oui  dispensary  areas  that  no  apology 
is  needed  for  re-producing  it  here.  lie  says  . — 

“ The  Tuborculosis  Officer  has  kindly  sent  me  tho  following  statement  of  the 
work  carried  out  at  tho  tuborculosis  dispensary  in  Sc.  John's  Street. 
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“ The  procedure  adopted  in  Colchester  is  as  follows  : — When  a patient  is  notified 
this  patient  is  visited  and  instructions  are  given  as  to  the  care  of  sputum,  the  use  of 
fresh  air,  the  absolute  cleanliness  of  the  house  and  food  utensils,  in  short,  advice 
profitable  to  the  consumptive  himself  and  for  the  well-being  of  the  people  in  constant 
contact  with  him.  If  his  private  doctor  wishes  him  to  apply  for  Sanatorium  Benefit 
the  patient  if  Insured  under  the  Act  applies  to  the  Clerk  of  the  Essex  Insurance  Com- 
mittee, if  uninsured  to  the  Essex  County  Council.  A consultation  is  then  held 
between  the  private  doctor  and  the  Tuberculosis  Officer,  the  patient  is  examined  by 
the  Tuberculosis  Officer  and  a recommendation  is  made  for  treatment  under  one  of 
the  following  heads  : — 

Sanatorium, 

Hospital, 

Dispensary, 

Domiciliary, 

Shelter, 

Extra  Nourishment. 

“ If  a Sanatorium  or  Hospital  is  recommended  the  patient  is  put  on  the  waiting 
list  and  is  then  sent  into  one  of  the  150  beds  at  the  disposal  of  the  County.  If 
Dispensary  the  patient  attends  at  the  Dispensary  and  is  under  the  care  of  the  Tuber- 
culosis Officer.  If  Domiciliary  he  remains  under  his  own  doctor.  A shelter  is  pro- 
vided, but  only  with  the  sanction  of  the  Medical  Officer  of  Health.  Extra  nourish- 
ment is  only  given  when  it  is  strictly  and  solely  auxiliary  to  treatment.  This  is 
obviously  to  prevent  overlapping  with  Poor  Law  Relief. 

“ In  Colchester,  Sanatorium  benefit  is  running  very  smoothly  with  mutual  benefit 
to  all  concerned.  Complete  co-operation  is  aimed  at  between  all  the  authorities  and 
between  these  and  the  general  practitioner.  No  patient  is  examined  at  the 
Dispensary  or  treated  there  without  the  consent  of  his  private  doctor. 

“ At  the  Dispensary,  tuberculin  is  used  both  diagnostically  and  therapeutically. 
Taking  the  year  as  a whole  about  40  per  cent,  have  been  treated  with  tuberculin.  On 
the  whole  with  success,  but  tuberculin  must  be  given  with  open-air,  good  food,  &c.,  to 
be  of  any  great  value,  and  thus  the  ideal  place  for  giving  it  is  a sanatorium.  Ambu- 
latory cases  cannot  be  expected  to  do  as  well  for  obvious  reasons.  Children  and  non- 
pulmonary  cases  do  much  better  on  it  than  adults.  In  no  case  was  any  patient 
damaged  in  any  way  by  it. 

“ Work  of  the  Colchester  Tuberculosis  Dispensary , 1914. 

Cases  on  the  Register,  1st  January,  1914  : — 


Pulmonary  cases  ... 

66 

Non-pulmonary 

3 

Patients  attending  the  Dispensary  ... 

...  152 

Attendances  made  by  Patients 

...  1328 

Visits  paid  by  the  Tuberculosis  Officer 

...  121 

„ „ Nurse 

...  455 

Cases  for  Diagnosis  (including  five  contacts)  ... 

80 

58 


Cases  with  Pulmonary  Tuberculosis  ...  ...  43 

„ Non-Pulmonary  ,,  ...  ...  10 

Cases  not  suffering  from  Tuberculosis  ...  ...  27 

“ The  following  table  shows  the  number  of  times  each  of  the  152  cases  attended 
the  Dispensaries  : — 

110  patients  attended  from  1 to  10  times 
19  „ „ 11  to  20  „ 

12  „ „ 21  to  30  „ 

7 i)  ,,  31  to  40  ,, 

4 41  to  50  „ 

Summary  of  the  Year’s  work. 


Pulmonary  cases  treated  at  the  Dispensary  ...  ...  63 

Non-Pulmonary  ,,  ,,  ...  ...  5 

Patients  sent  to  Sanatoria  ...  ...  ...  29 

Oases  given  Domiciliary  treatment  ...  ...  ...  30 

Patients  who  left  the  Town  ...  ...  ...  2 

Patients  who  died  ...  ...  ...  ...  12 

Patients  discharged  as  fit  for  full  work  ...  ...  20 

(Three  of  these  patients  joined  the  Army) 

Children  returned  to  School  ...  ...  ...  11 


“ The  above  figures  only  refer  to  Colchester  cases  and  do  not  include  patients  from 
neighbouring  districts. 

“ The  children  who  have  returned  to  school  are  regularly  visited  each  month  and 
kept  under  observation,  but  at  the  end  of  the  year  none  of  them  had  had  a return  of 
the  disease.” 


A Sub-Committee  of  the  County  Public  Health  and  Tuberculosis  Committee  is 
appointed  for  each  Dispensary  area  and  most  of  them  meet  monthly  at  the  Dispen- 
saries. Special  cases  are  brought  to  the  notice*  of  the  members,  often  with  good 
results,  and  it  is  hoped  that,  in  time,  these  will  develop  into  “Care”  Committees. 

Space  will  only  permit  of  a few  references  boing  given  from  other  reports:  — 

Grays.  “ The  Tuberculosis  Officer  appointed  to  the.  district  saw  practically  all 
oases  notified  and  undertook  the  medical  treatment  of  the  majority  himself.  He 
informs  me  that  he  is  also  keeping  under  observation  a number  of  suspected  persons 
submitted  to  him  by  medical  practitioners,  who  have  not  been  notified  to  me.  Fifteen 
patients  were  on  his  recommendation  admitted  to  Sanatoria  and  removed  without 
undue  delay.” 

Halstead.  “ There  is  a widespread  feeling  that  every  case  is  entitled  to  receive 
treatment  in  a Sanatorium.  . . . only  at  certain  stages  of  the  disease  will  any 

benofit  be  derived  from  such  treatment  and  as  it  is  vory  expensive  it  must  only  be 
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reserved  for  such  cases  as  are  likely  to  benefit  therefrom.”  “ I am  convinced  that  it 
is  of  little  use  to  spend  money  on  Sanatoria,  unless  at  the  same  time  housing  condi- 
tions are  materially  improved.” 

Rochford  Rural.  “ The  District  Council  might  approach  the  County  Council 
with  a view  to  the  latter  allowing  their  Assistant  Tuberculosis  Officer  being  appointed 
nominally  Assistant  to  the  District  Medical  Officer  of  Health  as  recommended  by  the 
Local  Government  Board  in  their  Memorandum  of  6th  December,  1912.  This  would 
ensure  uniformity  and  co-operation.” 

Walthamstow.  “ It  is  now  agreed  that  deaths  from  Phthisis  are  largely  pre- 
ventable, but  early  diagnosis  and  proper  treatment  of  the  disease  are  essentials  to 
recovery.  No  excuse  can  therefore  be  valid  for  failure  to  give  every  opportunity 
for  recovery  to  those  unfortunate  enough  to  contract  the  disease,  since  Dr.  Pitt,  the 
Tuberculosis  Officer  of  the  District,  was  at  the  disposal  of  all  practitioners  for  consulta- 
tion and  advice  in  doubtful  or  otherwise  difficult  cases  of  lung  trouble. 

In  his  report  to  the  Essex  County  Council  on  the  work  carried  out  by  him  during 
1914,  under  the  heading  of  treatment  of  Phthisical  patients,  Dr.  Pitt  makes  the 
following  statement  : — 

“ ‘ Advice. — This  is  the  most  important,  and  given  a favourable  case  and  an 
intelligent  and  willing  patient,  may  fairly,  in  many  cases,  be  considered  curative.' 

“ The  essential  necessity  of  early  notification  and  its  value  in  minimising  the 
volume  of  this  disease  can  thus  readily  be  appreciated,  for  without  notification  there 
is  no  opportunity  for  advice. 

“ Corroborative  of  this,  and  illustrating  from  actual  experience  the  importance  of 
notification  of  all  known  cases  of  tuberculosis,  the  following  will  serve  : — 

“In  his  report  for  July,  Dr.  Pitt  found  of  the  26  contacts  examined  by  him,  seven 
were  suffering  from  pulmonary  tuberculosis,  four  with  non-pulmonary,  eight  were 
doubtful,  and  seven  only  free  of  the  disease.  Multiply  these  numbers  by  12  and  the 
seriousness  of  the  matter  can  be  realised. 

“ Speaking  of  the  source  of  infection  the  doctor  reported  to  his  Authority,  ' My 
very  definite  experience  is  that  the  more  one  knows  of  the  past  environmental  history 
of  the  patient  the  more  frequently  can  an  open  case  of  pulmonary  tuberculosis  be 
found  as  the  source  of  infection.  Most  frequently  it  is  in  the  home  of  a relative  or  a 
previous  occupant  of  the  house,  nearly  as  frequently  it  is  in  the  workshop.’ 

“ Apart  from  placing  under  Dr.  Pitt’s  supervision  all  the  cases  of  tuberculosis,  our 
routine  of  preventive  measures  were  similar  to  those  of  previous  years. 

“ They  consisted  largely  in  dealing  with  the  impersonal  factors — the  house  and  ics 
environments.  The  work  of  visiting  and  re-visiting  were  in  the  hands  of  Dr.  Pitt 
and  his  nurses,  and  no  good  purpose  would  be  served  by  a mutiplication  of  visits  by 
me  or  a Health  Visitor. 

“ During  the  year  approximately  164  visits  were  made  by  the  Tuberculosis 
Officer  and  1,212  by  his  nurses.” 
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ISOLATION  HOSPITALS 

The  number  of  cases  of  Diphtheria,  Scarlet  Fever,  and  Enteric  Fever  dealt  with 
in  the  Isolation  Hospital  was  3,771,  being  70  per  cent,  of  the  whole  of  the  notified 
cases  ; they  were  distributed  as  under  : — 

TABLE  XVII. 


Urban  Districts. 

Rural  Districts. 

Cases 

notified. 

Cases 

removed  to 
Hospital . 

Per  cent, 
removed. 

Cases 

notified. 

Cases 

removed  to 
Hospital. 

Per  cent, 
removed. 

Diphtheria 

1,422 

996 

70 

279 

164 

59 

Scarlet  Fever  ... 

2,606 

1,881 

72 

853 

614 

72 

Enteric  Fever  ... 

144 

84 

58 

57 

32 

56 

Totals 

4,172 

2,961 

71 

1,189 

810 

68 

As  many  cases  of  these  diseases  occur  in  houses  removal  from  which  is  unneces- 
sary, the  percentage  of  cases  treated  in  Hospitals  is  very  satisfactory.  Not  quite  so 
large  a proportion  is  removed  in  the  Rural  Districts,  but  this  is  obviously  due  to  the 
fact  that  in  very  thinly  populated  areas  there  is  not  the  same  necessity  for  removal 
as  obtains  in  towns. 

All  the  permanent  Hospitals  in  the  County  receive  an  annual  grant  not  exceed- 
ing £5  per  bed  (2,000  cubic  feet)  after  an  inspection  has  been  made  by  me  in  the 
Spring,  and  the  results  have  been  considered  by  the  Public  Health  Committee.  The 
Clerks  to  the  Hospitals  also  furnish  me  with  a copy  of  their  annual  balance  sheet, 
and  the  study  of  this  has  lead  many  authorities  to  effect  economies  in  management. 

The  Grants  made  for  the  Years  1914-15  are  shewn  in  Table  XVIII. 

Colchester  appears  on  the  list  for  the  first  time.  A portion  only  of  the  hospital 
was  erected  out  of  a loan  sanctioned  by  the  Local  Government  Board,  but  it  having 
been  decided  to  greatly  enlarge  the  Hospital  and  the  Local  Government  Board  having 
approved  the  plans  the  Borough  Council  decided  to  apply  for  a grant. 

The  hospital  when  enlarged  will  receive  patients  by  agreement  from  the 
surrounding  districts.  Practically  it  will  serve  the  whole  of  the  Tendring  and  Lexdou 
and  Winstree  Unions,  with  the  exception  of  Harwich  and  Clacton,  both  of  which  have 
hospitals  of  their  own. 

Billerigay.  The  Council  of  this  Rural  District  applied  for  a grant  for  their  new 
hospital,  but  as  it  only  came  into  use  at  the  end  of  the  financial  year  the  grant  could 
not  be  given.  The  hospital  is  of  the  most  modern  description  and  well  equipped.  It 
provides  accommodation  for  22  patients  and  as  two  wards  are  divided  by  glass  screens 
into  a number  of  separate  cubicles,  several  diseases  can  be  dealt  with  at  the  same 
time. 


61 


The  following  description  of  the  hospital  was  kindly  supplied  me  by  Mr.  Hugo 
Bird,  Brentwood,  the  Architect  : — 

Porter's  Lodge.  The  existing  porter’s  lodge  contains  sitting  room,  living  room, 
and  offices  and  two  bedrooms  and  was  not  interfered  with. 


Administration  Block.  The  old  hospital  has  been  re-modelled  and  now  forms 
the  Administration  Block,  containing  nurses’  sitting  room,  matron's  sitting  room, 
matron’s  bedroom,  and  seven  bedrooms  available  for  nurses  and  maids. 


Kitchen  Block.  The  old  mortuary  and  laundry  has  been  altered  and  converted 
into  a kitchen  in  which  the  whole  of  the  cooking  for  the  hospital  will  be  done,  a 
scullery,  larder,  pantry,  coal  and  wood  stores  are  provided. 


TABLE  XVIII. 


HOSPITALS. 

No.  of  Beds. 

Grant  per  Bed. 

Grant. 

Colchester  ... 

31 

£ s.  d. 

5 0 0 

£ s.  d. 

155  0 0 

Rochford 

12 

4 15  0 

57  0 0 

Grays  and  Orsett 

20 

6 0 0 

100  0 0 

Dunmow 

8 

5 0 0 

40  0 0 

Saffron  Walden 

6 

5 0 0 

30  0 0 

East  Ham"  . . 

42 

5 0 0 

210  0 0 

Halstead 

6 

5 0 0 

30  0 0 

Romford  Joint 

42 

5 0 0 

210  0 0 

Ilford 

80 

6 0 0 

400  0 0 

Walthamstow 

84 

6 0 0 

420  0 0 

Waltham  Joint 

42 

5 0 0 

210  0 0 

Maldon  ,,  ...  ...  ...  . . 

10 

6 0 0 

50  0 0 

Clacton 

17 

5 0 0 

85  0 0 

Chelmsford  Joint 

21 

5 0 0 

105  0 0 

Braintree  ,, 

8 

5 0 0 

40  0 0 

Total  Grants 


£2,142  Os.  Od. 


Pavilion  “ A.”  A new  pavilion  containing  16  beds  (eight  male  and  8 female)  has 
been  erected.  Each  bed  has  a floor  area  of  144  square  feet,  the  height  of  the  wards 
being  13  feet  giving  1,872  cubic  feet  of  air  space  to  each  bed,  which  is  in  accordance 
with  the  present  requirements  of  the  Local  Government  Board. 


Each  ward  has  a sanitary  annex  in  which  is  a w.c.  and  slop  sink. 

A duty  room,  17ft.  by  13ft.,  is  provided  between  the  wards  with  observation 
windows  to  each  ward  and  it  is  fitted  with  small  larder,  range,  and  sink. 

The  bathroom  is  in  the  centre  of  the  building,  communicating  with  the  corridor, 
linking  up  the  two  wards  and  has  an  external  door  so  that  the  bathroom  can  be  used 
for  discharging  purposes. 
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The  domestic  hot  water  heating  is  supplied  from  an  independent  boiler  in  the 
corridor  which  also  serves  the  purpose  of  beating  the  corridor,  all  service  pipes  are  in 
copper  owing  to  the  nature  of  the  Southend  Water  Company’s  water. 

Isolation  Block.  This  block  when  completed  will  be  cruciform  iu  shape  having  a 
large  central  octangular  duty  room  and  four  wings,  two  of  which  have  only  been 
erected,  each  wing  containing  three  single  bed  wards  separated  from  one  another  by 
plate  glass  divisions,  the  wards  are  entered  separately  from  the  verandah  in  which  is 
the  annex  containing  w.c.  and  slop  sinks.  The  area  of  each  ward  is  144  square  feet, 
10  feet  high,  giving  1,440  cubic  feet  of  air  space  per  bed.  The  wards  are  warmed  by 
Devon  stoves  and  each  ward  has  its  own  coal  bunker,  fed  from  the  outside.  There 
are  two  lavatory  basins  on  the  verandah,  operated  by  the  elbow  and  special  arrange- 
ments have  been  made  to  obviate  any  trouble  during  the  frosty  weather. 

This  block  should  add  very  greatly  to  the  economy  in  the  working  expenses  of 
the  hospital  as  isolated  cases  can  be  dealt  with  herein  and  the  large  pavilion  only  used 
in  times  of  epidemic. 

Laundry,  Mortuary,  and  Ambulance  Block.  This  block  comprises  a mortuary 
with  viewing  room,  ambulance  house,  a Thresh’s  disinfector,  engine  house,  accumu- 
lator store,  laundry,  drying  and  ironing  room,  and  is  situated  close  to  the  main  and 
only  entrance  to  avoid  hearses  passing  in  direct  view  of  the  patients. 

Generally.  The  floors  throughout  are  of  Terrazzo,  the  walls  are  plastered  in 
Sirapite  with  rounded  angles  throughout  and  finished  with  Spence’s  petrifying  liquid 
and  all  joinery  work  being  finished  with  Eipolin. 

The  whole  of  the  buildings  are  drained  in  the  most  approved  manner  and  con- 
nected with  the  main  sewer. 

The  Southend  Waterworks  Company’s  mains  have  been  extended  to  every  build- 
ing and  fire  standard  points  provided  outside  each  block. 

The  artificial  lighting  is  by  electricity.  A separate  main  runs  to  each  building 
from  the  accumulator  store  wherein  accumulators  with  an  average  storage  capacity 
for  seven  days  are  provided. 

The  total  cost  of  the  new  buildings  and  alterations  consisting  of  a hospital  for  22 
bods,  including  furniture,  fencing,  and  roadmaking,  has  cost  approximately  £6,500,  iu 
addition  to  the  buildings  already  described  there  exists  a new  temporary  hospital 
building  which  has  accommodation  for  at  least  eight  beds  the  cost  of  which  erected 
was  about  £350,  thus  the  total  available  beds  at  the  hospital  including  this  building  is 
thirty-two. 

I estimate  that  the  cost  works  out  after  making  allowance  for  tho  valuo  of  the 
old  buildings  at  approximately  £265  per  bod  exclusive  of  site,  which  I venture  to 
think  shews  that  economy  has  boon  exercised  and  compares  very  favourably  with  tho 
average  cost  of  isolation  hospitals  which  is  three  to  four  hundred  pouuds  per  bed. 
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The  County  is  now  well  provided  with  hospital  accommodation  for  ordinary  pur- 
poses and  progress  is  being  made  in  providing  for  possible  outbreaks  of  Small-pox. 

The  presence  of  a large  military  population  lead,  as  a matter  of  precaution,  to 
special  arrangements  being  made  at  a Conference  of  Health  Authorities,  Military 
Authorities  and  Dr.  Newholme  representing  the  Local  Government  Board. 

The  War  Department  undertook  to  erect  two  pavilions  for  22  beds  each  at  the 
Colchester  Isolation  Hospital,  one  similar  pavilion  at  the  Chelmsford  Hospital  and  one 
at  the  Orsett  and  Grays  Hospital.  These  were  duly  erected  and  have  been  in  use 
for  some  time.  The  cost  of  each  pavilion  is  about  £1,500  and  the  various  authorities 
will  have  the  option  of  purchasing  them  at  an  agreed  price  at  the  termination  of  the 
War. 

Barking.  A new  administrative  block  has  been  erected  here  and  the  Medical 
Officer  of  Health  took  up  his  residence  there  in  May.  The  hospital  itself  is  of  a 
temporary  character  and  admits  of  improvement 

Halstead.  Since  the  end  of  1914  the  Local  Government  Board  has  completed 
the  Order  making  Halstead  Urban  and  Rural  into  a combined  district  for  hospital 
purposes,  and  plans  have  been  prepared  and  approved  for  the  erection  of  an  additional 
ward  block. 

Harwich.  The  isolation  hospital  is  in  Dovercourt  and  has  accommodation  for 
22  beds.  (M.O  H.)  The  War  Department  has  erected  an  annex  with  20  beds  for  use 
of  the  Military  population 

Ilford.  The  growth  of  the  town  and  the  provision  of  a pavilion  for  cases  of 
tuberculosis  is  rendering  necessary  the  enlargement  of  the  administrative  block. 
This  is  about  to  be  taken  in  hand. 

Leyton.  This  hospital  is  of  a temporary  character  and  a corrugated  iron  dining 
and  recreation  room  for  use  of  the  nurses  was  erected  during  the  year.  The  Medical 
Officer  of  Health  says  the  hospital  proves  adequate  for  the  needs  of  the  district. 

Maldon  Joint  Hospital.  This  hospital  was  seriously  overcrowded  during  the 
year,  and  some  wooden  shelters  had  to  be  erected  for  temporary  use. 

Belchamp  Rural.  This  is  the  only  district  in  the  County  with  no  provision 
whatever  for  the  isolation  of  cases  of  infectious  disease. 

Orsett,  Grays  and  Tilbury  Joint  Hospital.  Plans  have  been  prepared  for 
increasing  the  accommodation  at  this  hospital.  With  the  additional  block  erected  by 
the  War  Department  the  staff  and  laundry  arrangements  are  inadequate. 

Ongar  Rural.  In  this  rural  area  arrrangements  have  been  made  with  the 
Romford  and  Waltham  Joint  Hospital  Boards  for  the  reception  of  cases  occuring  in 
the  district.  A tent  hospital  is  also  provided  for  emergencies. 

Rochford  and  Shoeburyness.  The  Medical  Officer  of  Health  for  Rochford 
Rural  reports  as  follows  : — 


TI10  Joint  Hospital  Committee  have  satisfied  themselves  that  the  time  lias  come 
when  an  enlargement  of  the  accommodation  here  can  no  longer  properly  be  deferred. 
It  is  not  so  much  the  number  of  cases  admitted  although  that  is  materially  increasing 
as  tho  difficulty  in  isolating  them  and  affording  proper  facilities  for  convalescents. 

The  Committee,  therefore,  propose  to  erect  a new  enteric  fever  block  where  the 
present  iron  diphtheria  block  now  stands  and  to  shift  the  latter  to  a more  convenient 
position. 

The  new  block  will  contain  eight  beds  (four  for  each  sex)  with  a bathroom  and 
closets,  Ac.,  together  with  a kitchen  or  nurses’  day  room  between  the  two  wards, 
The  wards  will  be  heated  by  open  fire  places  and  hot  water  will  be  obtained  by  means 
of  an  independent  boiler  in  the  kitchen.  The  building  will  be  of  brick,  roofed  with 
slates,  and  will  be  drained  into  the  present  system  ; the  details  of  it  are  shown  on  the 
plan  which  accompanies  the  report. 

The  total  inclusive  cost  is  estimated  at  £2,000  the  burden  of  which  will  fall  as  to 
three-fourth-s  upon  the  Rochford  Rural  District  Council  and  as  to  one-fourth  upon  the 
Shoeburyness  Urban  District  Council. 

The  proposal  has  the  approval  of  the  Medical  Officer  (Mr.  Lewis)  and  of  the 
Medical  Officer  of  Health  (Dr.  Macdonald).” 

Saffron  Walden  Joint  Hospital.  Early  in  the  year  the  Local  Government 
Board  sanctioned  a loan  of  £3,355  for  enlarging  this  Hospital  and  the  work  is  now  in 
progress. 

PROVISION  FOR  THE  ISOLATION  OF  CASES  OF  SMALL-POX. 

During  the  year  the  agreement  between  the  Urban  and  Rural  Authorities  in 
North-West  Essex  has  been  completed  and  a hospital  is  in  course  of  erection  at  Sible 
Hedingham.  The  North-East  part  of  the  County  is  served  by  the  Small-Pox  hospital 
at  Colchester,  all  the  surrounding  Authorities  having  entered  into  an  agreement  with 
the  Colchester  Borough  Council  for  a period  of  years. 

All  other  areas  save  Leyton  have  some  provision,  but  an  attempt  is  now  being 
made  by  the  County  Council  to  bring  about  a combination  of  the  extra-metropolitan 
areas  for  the  provision  of  a hospital  under  their  own  control. 

INFANTILE  MORTALITY.* 

MATERNITY  AND  CHILD  WELFARE. 

Upon  two  occasions  the  question  of  adopting  the  Notification  of  Births  Act  has 
engaged  the  attention  of  the  Public  Health  and  Housing  Committee  of  the  County 
Council,  but  on  both  occasions  its  consideration  was  postponed.  One  the  last  occasion 
I was  requested  to  ascertain  the  views  of  the  Local  Medical  Officers  of  Health  and  of 

•The  importance  of  this  Section  is  emphasised  by  the  fact  that  Parliament  has  now  made  the  Notifica- 
tion of  Births  Act  operative  in  all  districts.  It  comes  in  force  on  Sept.  1st,  1915,  and  the  County  Council 
will  have  promptly  to  decide  whether  they  will  undei-take  the  whole  or  part  of  the  duties  which  should  follow 
as  a consequence. 


AAA. 


STATISTICAL  INFORMATION  RELATING  TO  ISOLATION  HOSPITALS  RECEIVING  A GRANT. 

Year  Ending  March  31st,  1915. 
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Total  Number  of  Beds  in  Hospital  ... 
Number  for  purpose  of  Grant 

Oaits  treated  during  year  : — 

Soarlet  Fever 
Diphtheria 
Typhoid  Fever  ... 

Other  Diseases  ... 

Total 

Permanent  Staff  Residing  in  Hospital 

lkopenditun  for  the  year  : — 

Structural 
Establishment — 

Food,  &c.* 

Rent  and  Rates 
Office  Expenses 
Staff 

Patients’ Expenses 

Total 

Cost  per  bed  ... 

Cost  per  case  treated 
Name  of  Clerk 


Food,  Appliances,  Heating,  Lighting,  and  Repairs. 
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their  Sanitary  Authorities,  and  also  to  report  upon  any  action  taken  by  these 
Authorities,  or  by  Local  Associations.  Accordingly  a letter  was  sent  to  each  Medical 
Officer  of  Health  asking  him  to  refer  to  the  subject  in  his  Annual  Report  for  1914, 
and  to  say  what  recommendation  he  had  made  to  his  Sanitary  Authority,  and  with 
what  result.  In  consequence  nearly  all  the  Reports  contain  references  to  the  subject ; 
there  is  a little  ambiguity  in  some  of  the  statements,  but  apparently  the  districts  can 
be  classified  as  under  : — 

1.  Districts  which  have  adopted  the  Notification  of  Births  Act : — 

(а)  Some  action  already  taken  in  the  way  of  providing  Health  Visitors,  etc., 

Barking,  Clacton,  Colchester,  East  Ham,  Ilford,  and  Grays. 

(б)  Woodford — a Health  Visitor  was  appointed,  but  resigned  some  time 

ago  and  a successor  was  not  elected.  Shoeburyness. 

2.  Act  not  adopted,  but  being  considered,  and  something  done  by  local 

associations : — 

Romford  U.,  Romford  R.  (in  combination),  Walthamstow. 

Tilbury  anxious  to  adopt  Act,  but  restrained  by  Local  Government  Board. 

3.  Act  not  adopted,  and  neither  Medical  Officer  of  Health  nor  Sanitary  Authority 

think  it  necessary  : - 

Urban.  Braintree,  Brightlingsoa,  Burnham,  Halstead,  Loughton,  Maldon, 
Walton. 

Rural.  Braintree,  Chelmsford,  Dunmow,  Epping,  Halstead,  Maldon, 
Rochford. 

4.  Act  not  adopted,  the  Sanitary  Authority  not  thinking  it  necessary,  and  the 

Medical  Officer  of  Health  thinking  otherwise  : — 

Chingford,  Tendring  R.,  Lexden  and  Winstree  R. 

5.  Act  not  adopted,  and  Medical  Officer  of  Health  expressing  no  opinion  : — 

Urban.  Brentwood,  Epping,  Harwich,  Wanstead,  Leyton,  Saffron  Walden, 
Wivenhoe,  Waltham  Holy  Cross  and  Witham. 

Rural.  Bumpstead,  Saffron  Walden,  Belchamp  (?). 

6.  Not  referred  to  in  reports.  Apparently,  therefore,  not  been  considered,  either 

by  the  Sanitary  Authority  or  the  Medical  Officer  of  Health  : — 

Urban.  Buckhurst  Hill. 

Rural.  Billericay,  Ongar,  Stansted. 
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As  the  County  Council  may  have  to  undertake  the  administration  of  the  Act 
when  it  is  made  compulsory,  it  is  desirable  that  what  has  been  already  done,  and 
what  is  being  done,  should  be  recorded.  Barking  has  taken  the  lead  in  the  hope  of 
reducing  its  oxcessive  infantile  mortality,  and  as  Dr.  Ewart,  the  Medical  Officer  of 
Health,  has  given  great  attention  to  the  subject,  his  report  on  what  has  been  done 
and  what  should  bo  done  is  especially  interesting. 

BARKING 

Means  for  preventing  Mortality  in  Child-Birth  and  in  Infancy. 

1.  The  need  for  Pre-natal  Clinics.-  - The  following  figures  speak  for  themselves. 
Of  all  “conceptions  ” 10  per  cent,  are  lost  through  abortion  or  other  accident  before 
the  sixth  month  of  gestation,  and  approximately  4 per  cent,  are  still-born,  that  is, 
they  had  reached  a stage  of  development  where  independent  life  was  possible, 
and  5 per  cent,  die  within  a few  weeks  of  birth.  Thus  close  on  20  per  cent,  or  one 
in  five  are  lost  through  errors  and  defects  in  the  nutrition  of  the  child  during  its 
developmental  period.  This  mortality  is  unfortunately  extremely  heavy  on  the  males. 
The  ratio  for  all  conceptions  is  125  males  per  100  females,  whilst  at  birth  it  is  only 
106  to  100  females,  a fact  of  great  significance  at  the  present  time,  when  large 
numbers  of  our  best  manhood  are  being  sacrificed  for  the  sake  of  national  honour. 

2.  Financial  Assistance.—  Grants  to  the  extent  of  50  per  cent,  of  actual  expendi- 
ture will  be  refunded  by  the  Local  Government  Board  for  such  work  as  has  been 
approved  by  them,  and  such  as  comes  strictly  under  the  scope  of  their  circular  of  July, 
1914.  All  grants,  whether  for  expenditure  incurred  by  the  Authority  or  by  voluntary 
agencies  in  the  district  will  be  paid  through  the  Council. 

3.  Work  to  be  undertaken  in  connection  with  Plaislow  Maternity  Charity. — This 
will  comprise  the  following  : — 

[a)  Pre-natal. — The  compilation  of  a register  of  expectant  mothers,  based  on 
returns  from  the  Certified  Midwives  in  the  district. 

Each  mother  will  be  visited  by  one  of  the  Council’s  servants  or  a voluntary 
worker,  and  advised  to  attend  the  Maternity  Centre. 

A medical  practitioner  of  the  district  will  attend  once  weekly  at  a convenient 
place  and  will  examine  and  advise  all  those  presenting  themselves.  He  will  correct 
errors  of  life  and  treat  such  abnormalities  as  are  observed.  In  such  cases  where  food 
is  deficient  certain  charities  are  available  whereby  nourishment  can  be  obtained. 

The  cost  of  this  portion  of  the  scheme  will  be  : — 

Medical  Attendance  one  afternoon  per  week 
Visiting 

Incidental  Expenses 
Rent  of  Room 


If 


...  £52  per  annum. 

...  £15 
...  £5 
...  £25 


£97 
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(b)  Puerperal  Abnormalities  or  Difficulties  of  Labour. — All  cases  of  complicated 
pregnancy,  such  as  severe  bleeding  and  difficulties  of  delivery,  which  cannot  be  treated 
at  home,  are  to  be  removed  to  the  Plaistow  Maternity  Centre  by  means  of  the 
ambulance  already  possessed  by  the  Council.  In  such  cases  where  midwives  require 
medical  assistance  and  the  husband  is  unable  to  pay  the  necessary  fee,  application 
should  be  made  to  the  Council  for  assistance,  which  may  be  paid  in  whole  or  part, 
according  to  the  circumstances  of  the  household.  The  following  scale  is  suggested : — 


For  delivery  with  Forceps  or  other  operation  requiring 
Chloroform  and  after  treatment 
Difficult  Delivery  and  Attendance 
Single  Attendance  at  Night  ... 

Single  Attendance  during  day 


£ s.  d. 

2 2 0 

1 1 0 

0 5 0 

0 2 6 


Leaving  out  of  account  cases  treated  by  the  Plaistow  Maternity  Centre,  the 
probable  cost  to  the  Authority  in  granting  this  facility  will  be  about  £25-£30. 

Complications,  subsequent  to  delivery,  such  as  Puerperal  Fever  and  Ophthalmia 
Neonatorum  are  treated  at  your  Isolation  Hospital  and  expenditure  in  this  direction 
will  qualify  for  grant. 

(c)  Infant  and  Child  Welfare.  This  portion  of  the  scheme  is  already  in 
operation  and  grants  will  be  obtained  for  work  already  done.  Further  developments 
and  amplifications  will  be  necessary  in  the  future,  but  for  the  present  the  work  in 
hand  as  far  as  it  goes  has  been  approved. 

The  estimated  expenditure  for  the  coming  year  should  not  exceed  £150,  half  of 
which  will  be  repaid. 


Work  done  by  the  Health  Visitors. — There  were  983  births  notified  during  the 
year  and  977  registered.  As  many  as  88  per  cent,  of  the  number  of  births  notified 
received  a visit  from  the  Health  Visitors.  Out  of  983  cases  406  were  attended  by  a 
general  practitioner  and  577  by  midwives  ; of  these  232  received  their  assistance  from 
the  local  branch  of  the  Plaistow  Maternity  Charity. 

The  following  table  gives  the  figures  for  the  last  four  years  : — 


1911. 

1912. 

1913. 

1914. 

Total  number  registered... 

1,005 

964 

1,009 

977 

Total  number  notified  ... 

885 

908 

934 

983 

Attended  by  doctors 

— 

382 

412 

406 

Attended  by  midwives  ... 

— 

556 

522 

577 

Number  visited 

779 

936 

971 

857 

In  320  cases  revisits  were  necessary  ; the  total  number  of  revisits  being  1,230, 
which  included  visits  paid  to  children  born  in  1913.  The  reasons  why  further  super- 
vision was  required  were  : 141  first  children,  10  twins,  35  poverty,  14  cleanliness, 
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34  artificial  feeding,  and  42  other  causes.  At  the  time  of  the  first  visit  out  of  857, 
695  were  entirely  breast  fed,  25  mixed,  24  artificially  fed.  At  about  the  third  month 
227  were  entirely  breast  fed,  56  mixed,  and  37  artificially.  Thus,  within  a short 
period  of  birth  93'4  are  fed  entirely  at  the  breast,  and  70  per  cent,  after  three  months. 
Our  infants  received  the  supply  that  is  their  right  for  an  adequate  period  of  time, 
and  there  is  no  evidence  of  any  desire  on  the  part  of  the  mothers  to  shirk  their  duty. 

Babies’  Welcome. 

This  is  carried  on  by  the  members  of  the  Infant  Care  Association.  Meetings  are 
held  from  two  to  five  on  Tuesday  and  Thursday  afternoons  at  the  School  Clinic.  The 
waiting  room  is  used  for  general  assembly  purposes,  and  the  consulting  room  for 
weighing  and  examination  of  infants.  The  weighing  is  performed  by  the  Health 
Visitor  in  charge,  and  simple  advice  is  given  to  the  mothers  on  clothing,  feeding,  etc. ; 
any  infant  whose  progress  is  not  satisfactory  is  examined  by  the  Medical  Officer  of 
Health.  A cup  of  tea  is  provided  for  each  mother  by  the  members  of  the  Infant  Care 
Association.  The  holding  of  an  additional  meeting  on  Thursday  afternoons  was 
commenced  towards  the  end  of  last  year,  as  some  mothers  found  Tuesday,  owing  to 
domestic  duties,  an  inconvenient  day.  This  practice  resulted  in  an  increased  attend- 
ance. In  the  year  1913  the  average  attendance  per  week  was  18;  in  1914  it  had 
risen  to  25  ; during  the  warm  weather  the  weekly  average  was  30  to  35.  The 
number  of  individual  mothers  who  attended  during  the  year  was  244,  of  these  42 
attended  once  only,  the  total  number  of  attendances  being  1,159,  making  an  average 
attendance  of  four  per  mother.  There  are  many  who  come  regularly,  either  weekly 
or  foi’tnightly,  but  the  number  should  be  larger.  Regular  attendance  is  most 
necessary,  as  far  more  can  be  done  for  such  a child  than  for  one  who  is  only  brought 
up  when  it  begins  to  show  signs  of  wasting.  The  most  regular  attendants  are  those 
with  “ first  ” babies. 

Speaking  generally  these  mothers  seem  greatly  to  appreciate  the  opportunity  for 
obtaining  advice  with  regard  to  feeding,  clothing  and  so  on.  Great  interest  was  shown 
in  a model  set  of  baby  clothes  (made  in  the  workroom  for  unemployed  women,  from 
material  supplied  by  the  Council),  and  a “ banana  crate  ” cradle.  Paper  patterns  of 
these  garments  are  given  to  those  who  wish  for  them,  and  many  mothers  have  availed 
themselves  of  this  opportunity. 


Infants’  Milk  Depot. 

This  depot  has  now  been  in  existence  for  two  years,  having  been  opened  under 
the  auspices  of  the  Infant  Care  Association  in  February,  1913.  Since  March,  1914, 
the  milk  has  been  given  in  dried  form.  This  change  has  the  following  advantages,  it 
does  not  turn  sour,  is  practically  free  from  germs,  is  not  liable  to  contamination  by 
flies,  etc.,  and  tho  exact  quantity  required  for  each  feed  can  bo  made  as  required. 

This  food  “ Lactos  ” is  manufactured  under  the  supervision  and  instruction  of 
the  Public  Health  Department,  and  is  an  exact  imitation  of  human  milk  in  dried  form. 
It  is  sold  at  just  over  cost  price.  It  is  a great  boon  to  the  poorer  mothers  who  could 
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not  afford  similar  foods,  and  who  would  otherwise  feed  their  babies  on  condensed 
milk  containing  a low  percentage  of  fat.  A feeding  depot  is  also  a useful  auxiliary  to 
any  infant  care  scheme,  as  the  child  is  under  more  constant  supervision.  With  very 
few  exceptions,  such  infants  are  weighed  at  regular  intervals.  At  the  half-year  the 
number  of  infants  being  fed  on  “ Lactos  ” was  35  ; at  the  end  of  the  year  this  number 
had  increased  to  51.  The  total  number  of  infants  who  have  received  the  food  during 
the  year  is  135,  with  10  deaths,  a rate  of  7-4  per  cent.  The  following  are  particulars 
of  some  cases  fed  at  the  Milk  Depot  during  the  year  : — 

Number  26.  (Illegitimate).  Breast  fed  for  three  weeks,  then  artificially 
fed ; brought  to  Ciinic  when  two  months  old,  weighed  only  6 lbs.  ; after 
having  Lactos  for  three  months  gained  4 lb.,  and  at  one  year  was  a fine 
child  normal  weight. 

Number  122.  Brought  to  Clinic  when  four  months  old,  condition  poor, 
fed  on  the  breast  and  a patent  food,  food  changed  to  Lactos  ; mother  lost 
breast  milk  at  five  months,  and  child  fed  on  Lactos  only ; steadily  increased 
in  weight,  and  at  11  months  weighed  24  lb. 

Number  123.  (Illegitimate).  Brought  to  Clinic  when  three  weeks  old, 
weighing  7 lb.  6 oz.,  fed  on  cows’  milk  and  barley  water,  not  thriving  ; put 
on  Lactos,  at  once  began  to  make  good  progress,  and  at  11  months  weighed 
20  lb. 

Statement  of  Accounts  for  Year  ended  December  31st,  1914. 


Dr. 

£ 

s. 

d. 

Cr. 

£ 

s. 

d. 

Takings  for  Milk 

...  72 

4 

11 

Dried  milk 

. . 71 

2 

3 

Balance  brought  forward 

...  5 

0 

8 

Tea  expenses  ... 

...  1 

9 

9 

V arious 

...  0 

4 

Balance  in  hand 

...  4 

8 

^2 

£77 

5 

7 

£77 

5 

7 

COLCHESTER. 

The  Medical  Officer  of  Health  reports  as  follows  : — 

The  Health  Visitor  continues  to  visit  all  new-born  infants,  and  to  enquire  into 
the  causes  of  infantile  deaths. 

Table  IV.,  at  the  end  of  his  Report,  shows  that  premature  birth  was  the  chief 
cause  of  death  among  infants,  15  dying  before  they  were  a week  old,  and  of  the  29 
deaths  of  infants  that  occurred  before  they  were  one  month  old,  20  were  due  to 
premature  birth. 

To  avoid  these  premature  births  in  many  cases,  nothing  more  than  special  care 
is  needed  during  the  last  two  or  three  months  of  pregnancy. 
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It  would  be  a great  step  in  the  right  direction  if  pregnancy  were  made  notifiable 
by  doctors  and  midwives  as  soon  as  they  were  asked  to  attend  at  the  birth. 

Upon  receipt  of  such  notification,  leaflets  explaining  certain  risks  that  an 
expectant  mother  should  avoid,  could  be  sent,  and  in  many  ways  the  welfare  of  these 
future  mothers  looked  after. 

At  present  the  prevention  of  infantile  mortality  confines  itself  to  dealing  with  the 
infant  after  it  is  born.  The  next  steps  must  be  to  improve  the  condition  of  the 
mother  before  the  child  is  born. 

The  following  table  is  very  instructive,  as  it  shows  the  reduction  in  infantile 
mortality  from  Atrophy,  Debility  and  Marasmus,  all  conditions  due  to  faulty  or 
improper  feeding,  and  the  steady  loss  of  infant  life  from  premature  birth  : — 


1910. 

1911. 

1912. 

1913. 

1914. 

Deaths  from  Debility,  etc. 

...  18 

17 

6 

6 

2 

Deaths  from  premature  birth 

...  23 

15 

14 

13 

22 

decrease  in  the  deaths  from 

Debility, 

etc.,  is 

so  marked 

that 

one  can 

unhesitatingly  say  that  it  is  due  to  the  adoption  of  the  Notification  of  Births  Act, 
which  Act  came  into  force  in  the  Borough  during  1911. 

Work  of  the  Health  Visitor. 

Throughout  the  year  the  Health  Visitor  pays  at  least  three  visits  to  the  homes  of 
new-born  infants.  These  visits  are  paid  during  the  first  week  after  birth  (but  after 
the  third  day),  at  the  end  of  the  first  month,  and  at  the  end  of  the  third  month. 

These  are  the  routine  visits,  but  besides  these  she  pays  many  additional  visits 
when  the  baby  is  weakly  or  ailing,  and  by  constant  advice  does  her  best  for  the  child’s 
welfare. 

At  these  visits  she  leaves  a copy  of  the  Infant  Feeding  leaflet  that  is  issued  by 
the  Health  Department  and  goes  through  it  with  the  mother,  so  that  she  shall  realize 
the  importance  of  feeding  her  baby  correctly. 

If  a doctor  is  in  attendance  upon  the  mother,  no  feeding  leaflet  is  left,  and  the 
Health  Visitor  does  not  visit  again  until  the  end  of  the  mouth. 

The  usual  tables  giving  the  results  of  the  Health  Visitors’  visits  are  given  below. 
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First  Visits. 

Breast  fed 

...  480 

Boat-bottles  used 

...  8 

Cow’s  milk  and  water 

3 

Long-tube  bottles 

...  0 

Condensed  milk  ... 

1 

Patent  food 

0 
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In  65  cases  a doctor  was  in  attendance,  so  no  enquiries  were  made. 


741  Second  Visits. 


Breast  fed 

...  666 

Left  the  town 

...  23 

Cow’s  milk  and  water 

...  24 

Boat-bottles  used 

...  40 

Condensed  milk  ... 

8 

Long-tube  bottles 

...  0 

Patent  food 

3 

In  17  cases  a doctor  was  in  attendance, 

so  no  enquiries  were  made. 

680  Third 

Visits. 

Breast  fed 

...  559 

Left  the  town 

39 

Cow’s  Milk  and  Water 

50 

Boat-bottles  used  ... 

83 

Condensed  Milk  ... 

16 

Long-tube  bottles  ... 

0 

Patent  food 

8 

In  eight  cases  a doctor  was  in  attendance,  so  no  enquiries  were  made. 

It  constantly  occurs  that  the  mother  is  not  at  home  when  a visit  is  made.  This 
happened  in  121  cases  and  a further  visit  was  necessary.  In  18  instances  parents 
had  moved  to  a new  address  and  this  had  to  be  found. 

Visits  are  paid  to  those  homes  where  a still-birth  has  occurred  that  was  not 
attended  by  a doctor,  and  enquiries  made  as  to  the  reason  for  the  still-birth.  In  the 
22  cases  that,  this  occurred  no  special  reason  for  the  still-birth  could  be  discovered. 

During  the  warmer  months  from  May  until  the  end  of  September  the  Health 
Visitor  takes  a leaflet  upon  the  Prevention  of  Infantile  Diarrhoea  to  the  homes  of  all 
infants  under  one  year.  In  the  cases  of  children  born  during  these  months  she  leaves 
this  leaflet  with  the  feeding  paper,  but  she  pays  special  visits  to  the  homes  of  infants 
that  have  been  born  since  the  previous  September  for  the  purpose  of  leaving  the 
Diarrhoea  leaflet  and  explaining  its  contents  to  the  mother. 

When  these  special  visits  for  the  purpose  of  leaving  the  Diarrhoea  Leaflet  are 
being  paid  the  opportunity  is  taken  to  enquire  how  the  baby  is  getting  on  and  bow  it 
is  being  fed. 

The  result  of  such  enquiries  was  very  satisfactory. 

Upon  a second  visit  being  paid  to  a parent  using  a long-tube  bottle  it  was 
found  that  she  had  been  convinced  by  the  arguments  used  at  the  first  visit  and  a 
boat-shaped  bottle  had  taken  its  place. 
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Notifications  undek  the  Notifications  of  Births’  Act  and  Summary  of 


Health  Visitor’s  Work  under  this  Act. 

Number  of  children  born  alive  and  notified  in  accordance  with  the  Act  ...  815 

Number  of  children  born  alive  and  not  notified  in  accordance  with  the  Act  66 

Number  of  still-births  notified  ...  ...  ...  ...  47 

Number  of  routine  visits  paid  by  Health  Visitor  ...  ...  ...  2,306 

Number  of  extra  visits  paid  by  Health  Visitor  ...  ...  ...  121 

Number  of  removals  traced  to  new  addresses  ...  ...  ...  18 

Special  visits  to  ailing  infants  ..  ...  ...  ...  50 

Mothers  of  still-born  infants  visited  ...  ...  ...  ...  22 


Total  number  of  visits  paid  by  Health  Visitor  in  connection  with  infant 

welfare  ...  ...  ...  ...  ...  2,536 


Note. — The  Health  Visitor  also  acts  as  Tuberculosis  Nurse. 

CLACTON. 

A Health  Visitor  has  been  appointed  to  whom  the  Medical  Officer  of  Health  gives 
every  Monday  a list  of  the  births  uotified  during  the  preceding  week  and  she  then 
visits  and  make  enquiries.  Nothing  has  as  j^et  been  done  for  the  welfare  of  expectant 
mothers.  The  Medical  Officer  of  Health  has  found  the  Health  Visitor  most  useful  in 
getting  the  mothers  to  feed  the  children  in  the  natural  way  and  there  are  nothing 
like  so  many  bottles  used. 

GRAYS. 

A lady  Health  Visitor  receives  the  notifications  from  the  Medical  Officer  of  Health 
and  interviews  the  mothers  and  leaves  printed  instructions.  The  Council  decided  not 
to  open  a Baby’s  Clinic  as  the  Infantile  Mortality  was  thought  to  be  low.  As  a fact 
the  average  for  Grays  is  88  per  1,000  births,  which  is  markedly  above  the  average  for 
the  County. 


EAST  HAM. 

The  following  is  taken  from  the  Medical  Officer  of  Health’s  report : — 

Methods  for  Preventing  Infantile  Mortality  in  the  Borough. 

The  adoption  of  the  Notification  of  Births  Act  has  been  justified  by  the  results 
obtained,  the  infantile  mortality  rate  having  fallen  from  119  per  1,000  in  1911  to  77 
in  1914. 

Of  the  3,436  registered  births  2,798  were  notified  as  required  by  tho  Council. 

There  is  no  doubt  that  tho  appointment  of  a Health  Visitor  has  done  much 
towards  this  reduction,  but  in  a borough  of  this  size,  to  carry  out  the  work  as  it 
should  be  done,  it  is  necessary  to  appoint  several  more  Health  Visitors,  as  one  can 
only  visit  a small  percentage  of  the  cases  notified. 
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A large  number  attend  the  Infants’  Clinic  at  the  old  Public  Offices  in  Wakefield 
Street,  but  it  is  necessary  for  visits  to  abe  made  to  the  homes  of  those  who  do  not 
attend. 

Of  the  notified  cases  it  was  only  found  possible  for  one  Health  Visitor  to  visit 
369  cases. 

The  commonest  cause  of  infantile  death  is  the  want  of  knowledge  of  infant  care. 

At  the  Infants’  Clinic  short  addresses  are  given  to  the  mothers  on  the  care  and 
feeding  of  infants. 

The  interest  shown  by  the  attendance  of  the  mothers  at  the  Clinic  proves  the 
need  for  such  and  shows  that  they  are  anxious  for  the  welfare  of  their  babies. 

The  advantage  of  maternal  nursing  as  against  artificial  feeding  is  pointed  out. 

Artificially  fed  children  are  much  more  susceptible  to  intestinal  disorders  and 
complications  of  other  diseases  caused  thereby. 

Where  from  any  cause,  such  as  insufficiency  or  poorness  of  the  mother’s  milk, 
artificial  feeding  is  resorted  to,  the  advantage  of  the  Clinic,  where  advice  may  be 
obtained  as  to  the  best  foods  to  be  given,  will  be  understood. 

I attend  myself  at  the  Clinic  and  give  advice  to  those  mothers  where  the  baby 
does  not  appear  to  be  making  satisfactory  progress. 

It  may  be  said  that  these  mothers  should  seek  advice  from  a private  doctor,  but 
I would  point  out  the  impossibility  of  most  of  the  parents  obtaining  medical  advice  on 
account  of  the  expense. 

Where  treatment  is  necessary  in  the  way  of  medicine  the  parent  is  advised  to 
take  the  child  either  to  her  own  doctor  or  a hospital.  But  this  is  not  always  possible, 
as  even  fares  and  loss  of  time  in  attending  hospital  is  a serious  consideration. 

A number  of  medical  men  in  the  borough  now  send  mothers  with  their  infants  to 
the  Clinic,  where  it  is  found  that  it  is  impossible  for  the  parents  to  pay  for  private 
advice. 

The  infants  are  weighed  and  weight  recorded  on  a card  supplied  to  the  mother  as 
well  as  in  a register  kept  at  the  clinic.  It  is  interesting  to  note  the  interest  taken  by 
the  mother  in  the  improvement  as  shown  by  the  increase  in  weight  of  the  infant. 

In  some  cases  “ Virol  ” is  supplied  to  be  given  to  the  babies  with  very  satisfactory 
results,  especially  those  found  to  be  suffering  from  Rickets  and  Malnutrition. 

To  encourage  the  mothers  to  take  more  interest  a “ Baby  Show  ” was  held  in 
the  Town  Hall  during  the  year  and  a number  of  valuable  prizes  provided  out  of  a 
voluntary  fund  were  given  to  the  most  healthy  babies. 

About  250  who  attended  the  Clinic  were  entered.  The  judges,  who  comprised 
medical  men  and  visitors,  all  remarked  on  the  excellent  condition  of  the  infants. 
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In  those  cases  notified  where  it  is  impossible  for  Miss  Kerr  to  visit,  a card  of 
instructions  on  the  care  and  feeding  of  infants  is  sent  by  post,  but  with  the  appoint- 
ment of  more  Health  Visitors  it  would  be  much  more  satisfactory  for  the  homes  to 
be  visited,  to  make  inquiries  into  the  condition  of  the  health  of  mothers  and  infants, 
and  home  life,  viz.,  the  sanitary  condition  of  the  premises,  overcrowding,  lighting  and 
ventilation. 

It  would  be  interesting  to  know  the  number  of  deaths  of  infants  caused  indirectly 
by  a very  common  and  distressing  sight  only  too  frequently  to  be  seen  in  this 
Borough,  viz.,  that  of  children  in  charge  of  their  mothers  outside  public-houses  at  all 
hours  of  the  day,  being  exposed  to  varying  conditions  of  weather,  thus  causing 
Bronchitis  and  other  respiratory  diseases. 

The  prosecution  under  the  Children  Act  in  a few  oases  would  be  a protection  to 
these  children. 

I have  in  the  Isolation  Hospital  at  the  present  time  a child  only  one  year  and 
ten  months  old  who  frequently  asks  the  Nurse  for  beer  to  drink,  thus  showing  the 
conditions  with  which  this  child  is  surrounded  at  home. 

The  following  is  a summary  of  the  work  carried  out  by  the  Health  Visitor  (Miss 


Kerr)  for  the  year  1914  : — 

Births  ...  ...  ...  ...  ...  369 

Re-visits  ...  ...  ...  ...  ...  486 

Phthisis  ...  ...  ...  ...  ...  555 

Re-visits  ...  ...  ...  ...  ...  296 

Special  Visits  ...  ...  ...  ...  322 

Ophthalmia  Neonatorum  ...  ...  ...  11 

Re-visits  . . ...  ...  ...  ...  10 

Cases  reported  N.S.P.C.C.  . . ...  ...  7 


Total  ...  ...  ...  2,056 


Total  attendances  at  Infants’  consultation,  4,664. 

ILFORD. 

The  following  is  taken  from  the  Medical  Officer  of  Health’s  report : — 

Maternity  and  Child  Welfare. 

In  view  of  the  substantial  grants  promised  by  tho  Government,  this  subject  has 
taken  on  an  added  importance. 

Tho  present  activities  of  the  Public  Health  Department  in  this  matter  are  shown 
from  the  items  of  expenditure  for  tho  six  months  ending  September  30th,  1914,  as 
embodied  in  the  claim  for  grant  made  by  the  Council  to  the  Local  Government  Board. 
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Part  salary  of  Health  Visitor 
Clerical  expenses... 

Proportion  of  rent,  rates  and  taxes 
Heating,  lighting  and  cleaning 
Postages 

Printing  and  advertising 

Provision  of  bicycle  for  Health  Visitor  ... 

Maintenance  in  Isolation  Hospital  for  one  case  of  Puerperal 
Fever  for  2|  weeks  at  30s.  per  week 
Maintenance  in  Isolation  Hospital  of  a case  of  Ophthalmia 
Neonatorum  (mother  and  child),  2£  weeks  at  42s.  per  week 


£ s.  d. 
14  3 4 
8 0 0 
1 2 4 

0 9 2 
12  8 

4 12  0 
0 11  8 

3 15  0 

5 5 0 


The  question  of  enlarging  the  present  scheme  of  maternity  and  child  welfare  was 
under  the  consideration  of  the  Council  at  the  end  of  the  year,  but  no  decision  had 
been  reached. 


The  basis  of  most  ameliorative  work  in  connection  with  infant  life  is  the 
Notification  of  Births  Act,  1907,  which  was  adopted  in  this  district  on  May  25th, 
1909.  During  the  year  1,534  births  were  notified  under  the  Act.  The  percentage  of 
births  notified  by  the  various  responsible  persons  is  as  follows  : — 

By  medical  practitioners  ...  ...  ...  47  per  cent. 

By  certified  midwives  ...  ...  ...  21  „ 

By  parents  and  others  ...  ...  ...  32  ,, 

The  small  proportion  notified  in  this  district  by  midwives  is  noteworthy.  The 
number  of  midwives  in  Ilford  is  small  as  compared  with  other  districts,  and  most  of 
the  confinements  are  attended  by  a medical  practitioner. 

The  Health  Visitor  visits  the  home  about  three  weeks  after  the  birth  of  the  child 
if  a doctor  is  in  attendance,  and  from  10  to  14  days  after  birth  if  a midwife  has  been 
in  attendance.  Only  in  a few  cases  where  the  home  circumstances  are  known  to  be 
satisfactory  is  the  visit  omitted.  1,325  primary  visits  were  paid  during  the  year. 
Subsequent  visits  are  paid  whenever  they  are  asked  for  by  the  parent,  and  it  is 
satisfactory  to  note  the  frequency  with  which  it  is  asked  that  visits  may  be  repeated. 
Whenever  the  infant  is  thought  to  be  weakly,  or  the  parent  in  need  of  advice 
subsequent  visits  are  also  paid. 

An  important  step  was  taken  on  April  2nd,  when  the  Ilford  School  for  Mothers 
was  commenced.  This  institution  has  been  brought  into  being  by  a small  committee 
of  interested  ladies,  funds  being  supplied  from  voluntary  sources.  The  School  meets 
from  2.45  p.m.  to  3.45  p,m.  every  Wednesday  at  the  Friends’  Meeting  House,  Albert 
Boad.  The  mothers  are  welcomed  by  the  lady  helpers,  made  to  feel  at  home,  and 
encouraged  to  ask  questions.  Tea  is  also  provided.  With  the  consent  of  the  Council 
the  Medical  Officer  of  Health  and  the  Health  Visitor  attend  during  the  Session.  Each 
baby  is  weighed  and  then  examined  by  the  doctor.  Any  necessary  advice  is  given  the 
mother  by  the  doctor,  and  at  the  close  of  the  Session  a short  address  is  given  to  the 
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mothers  by  the  Health  Visitor.  Careful  records  and  notes  are  kept  of  the  progress  of 
tho  cliild.  Any  mother  ceasing  to  attend  or  coming  at  irregular  intervals  is  visited 
by  one  of  the  lady  helpers,  but  no  other  home  visiting  is  done  in  connection  with  the 
School.  Virol  is  supplied  at  cost  price  to  all  who  require  it. 

Number  of  infants  and  young  children  entered  on  the  books 

during  the  year  ...  ...  ...  ...  56 

Number  of  attendances ...  ...  ...  ..  492 

Number  of  sessions  ...  ...  ...  ...  38 

Average  attendance  per  session  ...  ...  ...  13 

The  greatest  care  has  been  taken  that  the  work  of  the  School  should  not  overlap 
with  the  work  of  the  medical  practitioners  of  the  district.  Any  child  requiring 
medical  or  surgical  treatment  is  referred  to  the  medical  attendant  of  the  family.  A 
circular  letter  was  issued  to  all  the  medical  practitioners  of  Ilford  explaining  the 
objects  of  the  School  and  inviting  their  co-operation.  So  far  the  number  of  infants 
sent  to  the  School  by  doctors  has  been  but  small.  It  has  also  been  the  policy  of  the 
School  not  to  give  any  relief.  By  this  means  the  expenses  of  the  institution  have 
been  kept  down  and  the  class  of  mother  attending  has  been  one  to  which  advice  is 
acceptable  and  one  which  does  not  come  merely  to  get  free  milk,  meals  or  medicine. 

Care  has  also  been  taken  that  there  is  no  overlapping  with  the  other  activities  of 
the  Public  Health  Department,  and  the  attendance  of  the  Medical  Officer  of  Health 
and  the  Health  Visitor  ensures  this.  The  majority  of  mothers  come  on  the  advice  of 
the  Health  Visitor,  only  those  mothers  who  are  likely  to  benefit  from  advice  and 
instruction  being  asked  to  attend.  It  is  anticipated  that  part  of  the  expenses  of  the 
institution  will  be  refunded  from  a Government  grant  under  the  new  Maternity  and 
Child  Welfare  Regulations. 


WALTHAMSTOW. 

In  this  area  a local  association  has  just  been  formed,  and  is  working  in  co- 
operation with  the  Medical  Officer  of  Health.  The  following  is  an  extract  from  his 
report : — 

There  is  little  doubt  that  the  diminution  of  infant  mortality  experienced  in  recent 
years  has  been  to  some  extent  due  to  the  work  carried  out  by  your  authority. 

To  allocate  to  each  administrative  measure  undertaken  its  resulting  effect  would 
be  impossible,  but  probably  tho  greatest  good  is  done  by  home  visiting  and  advice  to 
tho  mothers  as  to  the  feeding  and  the  preparation  of  the  food  of  the  babies. 

To  carry  out  this  work  satisfactorily,  assuming  one  half  the  children  born  were 
regularly  visited,  the  services  of  three  whole-time  Health  Visitors  would  be  required. 

How  much  is  left  undone  at  present  may  be  judged  by  the  fact  that  only  a portion 
of  one  Health  Visitor’s  time  is  occupied  in  tho  work. 

The  Local  Government  Board’s  Circular  on  •'  Maternity  and  Child  Welfare  ” has 
been  twice  considered  by  the  Public  Health  Committoe,  and  financial  considerations 
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alone  prevented  the  work  indicated  under  the  headings  anti-natal  and  post- natal 
being  carried  out. 

A sum  of  £2,500  yearly  might  readily  be  spent  under  these  headings,  but  for  a 
poor  Authority  to  justify  such  an  expenditure  would  be  difficult,  as  public  opinion  is 
not  yet  sufficiently  educated  to  appreciate  the  possibility  of  compensating  results. 

Owing  to  the  initiative  of  Dr.  Elliott,  a local  member  of  the  medical  profession 
and  attached  to  the  Walthamstow  Dispensary,  “ The  Walthamstow  Child  Welfare  ” 
Society  ” has  been  formed  to  carry  out  work  similar  to  that  suggested  to  be  under- 
taken by  Local  Authorities  by  the  Local  Government  Board. 

The  object  of  the  Society,  as  explained  to  a public  meeting  by  Dr.  Elliott,  is 
mainly  the  physical  and  moral — formation  of  character,  etc. — welfare  of  poor 
children  and  work  associated  thereto,  such  as  the  training  of  women  as  children’s 
nurses,  and  the  institution  of  cookery  and  needlework  classes  for  instruction  in  pre- 
paring food  for  mothers  and  children. 

The  primaryobjects  of  the  Society  are  to  be  attained  by  means  of  infant  con- 
sultations, a school  for  mothers,  and  home  visiting. 

It  is  proposed  that  the  actual  work  of  the  Society  will  commence  in  the  first 
weeks  of  April,  1915. 

Judged  by  the  enthusiasm  of  the  founder  aud  from  the  large  body  of  voluntary 
workers  who  have  agreed  to  co-operate,  there  is  every  prospect  that  a great  deal  of 
good  will  be  effected,  and  that  the  coming  years’  infant  mortality  and  sickness  rates 
will  be  lowered. 

It  must,  however,  be  borne  in  mind  that  in  a district  with  a paucity  of  the  wealthy 
and  leisured  classes,  any  voluntary  society,  however  worthy  its  objects,  will  probably 
have  a great  struggle  for  existence,  and  its  activities  cramped  from  want  of  financial 
support. 

As  the  Society  is  willing  to  work  in  co-operation  with  the  Public  Health  Authority, 
and  as  its  work  may  be  more  acceptable  to  those  concerned  than  if  “ cloaked  in 
officialism  and  run  purely  as  a part  of  the  health  government  of  the  town  ” a 
substantial  contribution  to  its  funds  from  the  local  governing  Authority  may  con- 
fidently be  expected.  The  stability  of  the  Society  may  thus  be  guaranteed,  and  an 
opportunity  given  it  to  prove  its  ability  or  otherwise  for  fully  dealing  with  the 
problems  associated  with  maternity  and  child  welfare. 

Our  infant  mortality  in  1914  was  much  lower  than  in  previous  years,  and  we 
maintain  as  heretofore  a very  favourable  position. 

ROMFORD  URBAN  AND  RURAL 

In  August  last  Dr.  Wright,  Medical  Officer  of  Health,  presented  to  each 
Authority  the  following  report : — 
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Gentlemen, 

In  accordance  with  your  instructions  1 beg  to  report  on  the  recent 
circular  of  the  Local  Government  Board  issued  to  Sanitary  Authorities  on 
“ Maternity  and  Child  Welfare.”  I gather  from  this  circular  that  the  larger 
recommendations  in  the  Local  Government  Board’s  Memorandum  as  to  “Anti- 
Natal  and  Natal”  arrangements,  in  Rural  and  small  Urban  districts,  should  be 
left  to  the  County  Authorities.  One  of  the  “Post-Natal”  arrangements,  viz., 
the  “ Systematic  Home  Visitation  of  Infants  by  a Heath  Visitor”  is,  in  my 
opinion,  a very  important  one  and  should  receive  the  earnest  consideration 
of  the  Council.  It  is  well  known  that  there  is  great  ignorance  amongst 
many  of  the  poorer  class,  and  especially  amongst  young  mothers,  as  to  the 
proper  way  of  infant  rearing  and  especially  so  with  regard  to  the  feeding  of 
an  infant,  and  there  is  uo  doubt  that  the  large  infantile  mortality  of  the 
country,  to  a considerable  extent  is  caused  by  this.  A systematic  visitation  of 
such  mothers  by  a well  qualified  woman  ought  to  have  a considerable 
influence  on  this.  It  will  be  in  the  recollection  of  the  Council  that  some 
time  ago  I reported  on  this  subject  owing  to  the  issue  of  a Local  Government 
Board  circular  to  Sanitary  Authorities  and  I pointed  out  the  desirability  of 
this  being  done  by  the  Council  and  the  way  in  which  it  could  be  done 
through  the  existing  agency  of  District  or  Tuberculosis  Nurses.  As  the 
Local  Government  Board  now  proposes  to  help  Councils  financially  in  this 
matter  it  appears  to  me  that  the  cost  of  establishing  such  a system  as 
proposed  has  little  importance,  and  I certainly  think  that  the  desirable  result 
of  lessening  infantile  mortality,  which  ought  to  occur,  would  amply  justify 
the  small  expenditure  required  to  carry  out  the  proposed  arrangement. 
If  the  Council  determine  favourably  on  this  scheme  it  will  be  necessary  to 
adopt  the  “ Compulsory  Notification  of  Births  ” Order.  I should,  as  Medical 
Officer  of  Health  receive  these  notifications  within  36  hours  of  the  birth  of  a 
child,  either  from  the  doctor  or  midwife  in  attendance  or  from  the  parent. 
On  receiving  such  notification,  I should  instruct  the  Health  Visitor  to  visit 
such  cases  as  were  deemed  necessary  to  give  advice  where  needed  and  report 
to  me  anything  chat  it  was  desirable  should  come  under  the  notice  of  the 
Sanitary  Officials. 

Neither  Council  agreed  to  the  suggestion  at  the  time  but  the  report  brought 
forth  good  fruit,  as  local  attention  was  directed  to  the  importance  of  the  subject, 
meotings  were  held,  and  a local  association  formed,  and  matters  have  since  progressed 
so  far  that  the  Urban  and  Rural  Councils  have  agreed  to  provide  a Health  Visitor. 

TILBURY. 

There  being  no  reference  to  the  subjoct  of  the  Notification  of  Births  Act 
in  the  Medical  Officer  of  Health’s  report  I wrote  to  him  and  in  return  received 
the  following  reply  from  the  Clerk  : — 
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March  6th,  1916. 

“ Notification  of  Births  Act.” 

In  reply  to  your  enquiries  through  our  Medical  Officer  of  Health,  I am 
directed  to  inform  you  that  this  Council  resolved  to  adopt  the  above  Act  and 
applied  to  the  Local  Government  Board  for  the  necessary  sanction  and  on 
the  7th  September,  1914,  the  Board  replied  that  they  would  communicate 
with  your  County  Council  on  the  matter  and  would  defer  for  a time  their 
further  consideration  of  my  Council’s  application  since  when  we  have  heard 
nothing  further  from  the  Board. 

Yours  faithfully, 

Thos.  Capron. 

This  letter  is  distinctly  interesting  as  showing  that  the  Local  Government  Board 
contemplated  some  action  being  taken  by  the  County  Council.  I do  not,  however, 
remember  receiving  from  the  Board  or  through  the  County  Council’s  Clerk  any  letter 
referring  to  the  above  subject. 


In  November,  1914,  I submitted  the  following  report  to  the  Public  Health  Com- 
mittee of  the  County  Council,  but  its  consideration  was  ordered  to  be  deferred  until 
the  publication  of  the  Annual  Report  for  1914  as  mentioned  in  the  opening  paragraph 
of  this  Section 

Maternity  and  Child  Welfare. 

The  importance  of  reducing  the  mortality  amongst  infants  is  enormously 
emphasized  by  the  war  in  which  we  are  engaged  and  I desire  again  to  direct 
the  attention  of  the  County  Council  to  the  desirability  of  adopting  tbe 
Notification  of  Births  Act,  for  the  small  Urban  and  all  Rural  Districts  in  the 
County.  If  the  Act  is  adopted  and  a suitable  scheme  formulated  the  Local 
Government  Board  would  pay  half  the  expenses  including  half  the  salary  of 
the  Inspector  of  Midwives. 

When  the  Act  is  adopted  all  births  occurring  in  the  Rural  and  small 
Urban  areas  would  be  immediately  posted  to  me.  No  fee  is  payable  for  such 
notifications. 

Next,  the  County  would  have  to  be  divided  into  local  areas,  each  under 
the  charge  of  a Health  Visitor  whose  duty  it  would  be  to  visit  the  mother 
after  child-birth  and  report  the  results  to  me. 

For  some  time  at  least  this  work  would  be  light  and  not  nearly  sufficient 
to  employ  the  Health  Visitors’  whole  time,  but  some  could  also  be  employed 
as  Tuberculosis  Nurses  and  School  Nurses  and  in  this  way  full  employment 
could  be  found  for  eight  nurses.  We  could  then  dispense  with  certain  of  our 
part-time  Tuberculosis  Nurses  and  part-time  School  Nurses  and  the  County 
would  be  better  staffed. 

The  eight  nurses  with  travelling  expenses  would  cost  us  £800  per 
annum,  and  probably  we  should  save  £200  per  annum  in  temporary  Nurses, 
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leaving  £600  per  annum  of  which  the  Local  Government  Board  would  pay 
half.  This  leaves  £300  per  annum  as  the  net  cost  of  eight  nurses,  but  if  the 
Local  Government  Board  sanction  the  Scheme  we  should  also  get  half  the 
salary  of  the  Midwife  Inspector  (£100),  reducing  the  cost  to  £200  per 
annum.  The  Assistant  Inspector  of  Midwives  could  not  do  the  clerical  work 
which  would  be  necessitated.  Probably  in  the  area  concerned  there  would 
be  30  births  and  notifications  received  each  day.  These  would  have  to  be 
registered  and  sent  to  the  respective  Nurses,  and  when  enquiries  were  made 
and  the  results  sent  in  these  would  also  have  to  be  recorded.  It  is  obvious 
that  this  would  about  take  the  time  of  one  clerk.  I presume  that  the  Local 
Government  Board  would  pay  half  his  salary  so  that  we  might  estimate  the 
cost  as  £240  per  annum  plus  stationery  and  postages.  I do  not  see  how  the 
cost  to  the  County  Council  could  be  more  than  £300  per  annum  and  to  get 
the  services  of  eight  whole-time  Nurses  for  this  sum  would  greatly  help  in 
the  Tuberculosis  campaign,  be  of  great  service  to  the  School  Medical 
Inspectors  and  After-Care  Committees,  and  certainly  assist  in  reducing  the 
mortality  amongst  infants  and  young  children. 

I have  consulted  Dr.  Sinclair  on  the  subject,  and  he  agrees  with  my 
conclusions,  and  if  the  scheme  were  adopted,  I should  arrange  with  him  the 
district  to  be  served  by  each  nurse. 

This  scheme  would  be  far  more  economical  than  leaving  each  Sanitary 
Authority  to  adopt  the  Notification  of  Births  Act,  and  make  all  their  own 
arrangements.  Such  areas  are  too  small  to  be  economically  worked,  and 
there  would  be  little  uniformity  of  procedure. 

It  is  probable  that  some  of  the  larger  Urban  Authorities  would  wish  to 
join,  and  some  kind  of  scheme  would  have  to  be  elaborated  before  submitting 
it  to  the  Local  Government  Board  for  approval.  The  provision  of  nurses 
would  only  be  a commencement,  and  future  developments  would  have  to  be 
considered,  but  the  nature  of  these  can  only  be  surmised  at  present,  and 
possibly  the  Board  would  allow  them  to  be  left  over  until  sufficient  experience 
had  been  gained  to  indicate  the  lines  on  which  further  development  should 
proceed. 

The  first  development  would  probably  be  the  organization  of  a scheme  for  the 
education  of  expectant  mothers.  By  an  arrangement  with  midwives  and  medical 
mon,  the  names  of  expectant  mothers  with  their  consent  could  be  given  to  the  Health 
Visitor,  and  she  would  theu  visit  the  homo  and  give  advice.  In  the  more  populous 
areas  centres  for  teaching  could  be  established,  but  I see  great  difficulties  in  doing 
this  in  rural  areas.  The  Health  Visitor  would  advise  the  expectant  mother  how  to 
maintain  her  health,  and  how  to  provide  for  the  advent  of  the  infant,  and  in  case  of 
any  abnormality  being  known  or  any  doubt  existing  as  to  the  labour  being  normal, 
sho  would  recommend  that  a medical  man  be  consulted.  Ultimately  tho  County 
would  have  to  arrange  for  certain  pationts  being  taken  to  special  maternity  wards  of 
a hospital,  and  in  other  cases  when  a midwife  wants  medical  assistance  in  case  of 
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urgency,  the  County  Council  should  accept  the  responsibility  of  paying  his  foe  on  an 
agreed  scale  ( vide  page  3),  recovering  where  possible  from  the  patient  later. 

The  next  development  would  be  for  the  especial  benefit  of  the  infant.  The 
Health  Visitors  would  visit  whenever  they  were  welcomed  and  give  advice  about  the 
feeding,  etc.,  of  the  infant,  and,  if  possible,  arrange  for  certain  centres  where  the 
infants  could  be  brought  once  a month  and  be  examined,  weighed,  etc.  Possibly  an 
arrangement  would  have  to  be  made  with  the  Medical  Officer  of  Health  to  attend 
and  supervise  and  give  advice.  In  the  towns  “ Infant  Clinics  ” might  be  established 
for  the  provision  of  medical  treatment  for  infants  and  young  children. 

After  attaining  the  age  of  one  year,  less  frequent  visits  by  the  Health  Visitor,  or 
to  the  Centre,  would  be  necessary,  but  it  is  desirable  that  as  many  children  as  possible 
should  be  kept  under  observation  until  they  attain  school  age  and  are  transferred  to 
the  care  of  the  school  doctor,  the  one  then  becoming  linked  up  with  the  other,  and 
insuring  the  supervision  of  the  health  of  the  child  from  before  its  birth  until  it  leaves 
school.  Similar  schemes  should  be  recommended  for  adoption  in  all  Urban  Districts, 
and  could  be  much  more  easily  put  in  operation  therein.  They  would  exercise 
sole  control,  and  assuming  that  their  schemes  were  approved  by  the  Local  Govern- 
ment Board  as  conforming  to  the  Couuty  scheme,  they  would  receive  the  same 
grant  as  the  County  Council, 

In  other  directions  Sanitary  Authorities  would  have  to  assist,  but  their  action 
would  not  be  included  in  any  “ scheme”  since  it  refers  chiefly  to  the  prevention  and 
removal  of  certain  insanitary  conditions  prejudicial  to  the  health  of  the  people 
generally,  though  to  infants  more  particularly.  Filth  nuisance  are  more  especially 
alluded  to. 

In  the  reference  to  the  cause  of  infantile  diarrhoea  it  is  shewn  that  the  extent  of 
the  prevalence  of  the  disease  depends  upon  the  dryness  of  certain  months,  but  bow 
the  meteorological  conditions  affect  the  health  of  children  is  a matter  not  yet  certain. 
It  is  in  the  highest  degree  probable  that  the  infection  is  conveyed  through  milk.  If 
this  be  granted  it  takes  us  a stage  further  and  renders  it  necessary  to  discover  how 
milk  becomes  infected.  In  dry  seasons  there  is  much  dust  and  dust  may  contain 
deleterious  bacteria.  Flies  however  are  much  more  likely  to  convey  infection  and 
there  is  little  doubt  that  flies  are  far  more  numerous  in  dry  than  in  wet  seasons.  That 
flies  convey  bacteria  and  can  convey  disease  germs  there  is  now  no  manner  of  doubt. 
They  are  bred  in  filth,  feed  on  filth,  and  carry  filth  both  on  their  feet  and  legs  and  in 
their  interior,  and  the  “spots”  found  on  surfaces  on  which  flies  have  settled  always 
swarm  with  bacteria.  One  fly  may  be  the  bearer  of  as  many  as  500  millions  of  bacteria, 
and  assuming  that  it  has  recently  been  in  contact  with  an  infected  stool  it  is  easy  to 
see  how  by  walking  over  food  or  by  getting  into  milk  the  food  or  milk  would  become 
infected.  Investigations  made  in  New  York  and  elsewhere  tended  to  prove  that  where 
flies  are  most  numerous  the  largest  proportion  of  cases  of  infantile  diarrhoea  occur, 
and  that  in  a fly  infected  neighbourhood  flies  chiefly  infest  dirty  houses  and  that  in 
these  houses  the  majority  of  cases  of  disease  occur. 
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House  flies  breed  chiefly  in  horse-manure,  hence  in  the  summer  and  autumn, 
especially,  proximity  to  such  manure,  signifies  danger.  Such  accumulations  should 
not  bo  allowed  near  dwelling  houses  ; if  temporary  accumulation  is  imperative  then  it 
should  be  in  a properly  enclosed  receptacle  or  the  mass  should  be  covered  with  dry 
earth  or  watered  daily  with  a solution  of  borax. 

An  extensive  series  of  experiments  conducted  in  America  has  proved  that  Borax 
is  the  cheapest  non-poisonous  and  available  destroyer  of  the  ova  of  flies.  To  quote  a 
Memorandum  issued  by  the  Local  Government  Board,  “ it  should  be  remembered  in  this 
connection  that  the  ova  of  the  fly,  when  deposited  on  organic  matter,  may  develop  in 
hot  weather  through  the  various  stages  to  the  adult  insect  in  little  more  than  a week. 
Hence  the  importance  of  the  frequent  cleaning  of  receptacles  for  house  refuse  and 
manure  . . . For  the  prevention  of  flies,  it  is  essential  to  deal  with  their  breeding 

places.  Destruction  of  flies  in  a dwelling  is,  however,  also  an  additional  important 
measure,  and  may  be  secured  by  fly  traps,  fly  catching  papers,  or  in  other  ways. 

One  of  the  largest  outbreaks  of  Diarrhoea  on  record  was  due  to  the  introduction 
into  a public  water  supply  of  road  sweepings  containing  horse  manure,  and  there  is 
little  doubt  that  flies  by  conveying  microbes  from  horse  manure  to  milk  are  responsible 
for  a large  number  of  deaths  which  occur  amongst  infants  from  diarrhoeal  disease. 
By  the  co-operation  of  parents  with  the  Sanitary  Officials,  the  mortality  amongst 
infants  from  this  cause  could  be  very  greatly  decreased.  Parents  should  adopt  all 
possible  precautions  on  their  own  premises,  and  Sanitary  Authorities  should  take 
steps  to  prevent  any  filth  from  horses,  cattle,  pigs,  etc.,  or  organic  refuse  from  houses 
being  allowed  to  accumulate  near  any  group  of  houses.  In  villages  and  towns  this 
duty  is  especially  important. 


MIDWIYES  ACT,  1902. 


The  names  of  302  midwives  were  entered  on  the  Essex  register  during  1914,  but 
58  left  the  county  or  ceased  to  practise,  leaving  244  names  at  the  end  of  the  year. 
Twelve  midwives  in  Southend  left  our  jurisdiction  when  Southend  became  a County 
Borough  and  these  are  included  in  the  58. 


The  various  Nursing  Associations  at  present  employ  about  53  midwives  in  and 
around  the  training  homes,  and  there  are  a few  women  still  on  the  register  who  either 
do  not  practise  at  all  or  only  take  a case  occasionally. 


Notices  for  the  year  : — 

Medical  help  records  received 
Still-births  ... 

Deaths  of  mothers 
Deaths  of  infants 
Bodies  prepared  for  burial 


493 

117 

2 

12 

22 


Total 


G46 
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There  have  been  40  cases  of  puerperal  fever  in  the  county  of  which  ten  were 
attended  by  midwives.  This  is  a considerable  decrease  in  tho  number  of  cases  of 
fever  and  the  percentage  attended  by  midwives  is  lower  than  it  was  last  year. 

The  total  number  of  births  in  the  county  was  22,141  and  the  number  attended  by 
midwives  7,144  or  32  per  cent.  This  is  a slightly  higher  percentage  than  last  year. 

Every  midwife  in  the  county  has  been  visited  this  year,  and  many  of  them 
several  times.  It  is  hoped  that  in  future  every  midwife  will  be  visited  systematically 
twice  a year  and  the  women  who  are  not  trained  oftener  as  they  require  a good  deal 
of  supervision  to  keep  them  up  to  the  necessary  standard  of  cleanliness  and  care. 
The  nurse-midwives  of  the  rural  districts  are  again  highly  satisfactory  and  I am  glad 
to  say  more  of  them  are  employed  every  year.  In  the  urban  areas  where  there  is 
more  poverty  and  improvidence  the  standard  of  midwives  is  much  lower  except  for  the 
two  or  three  excellent  nurses’  homes  and  there  are  at  least  two  towns  in  the  county 
where  good  midwives  are  urgently  needed.  These  places  are  unfortunately  too  poor 
to  afford  a trained  nurse  midwife  and  the  old  gamp  with  her  low  fee  and  often 
somewhat  alarming  methods  still  flourishes. 

Fewer  uncertified  women  are  discovered  in  practice  every  year,  and  where  they 
still  exist  it  is  invariably  the  case  that  there  is  no  registered  midwife  in  the  district  to 
replace  them  and  the  people  refuse  to  pay  a doctors’  fee. 

The  following  are  the  more  important  cases  which  required  investigation  during 
the  year : — 

Midwife  “A”  of  Eainham  had  a patient  die  of  post  partum  hoemorrhage. 
Complaints  were  received  of  her  general  practice,  but  on  enquiry  it  was  found  that  in 
this  case  the  midwife  had  done  her  best  and  a medical  man  was  present.  The  midwife 
is  old  and  has  since  retired  from  practice. 

Midwife  “ B ” of  Chelmsford  was  a midwife  of  the  old  sohool  who  had  several 
times  been  cautioned  as  to  her  methods.  In  January  she  had  a case  of  fever  in  her 
practice  which  she  neglected  and  for  which  she  was  reported  to  the  Central  Midwives 
Board.  Her  name  was  crossed  off  the  Midwives  Eoll  in  March  and  she  has  of  oourse 
ceased  to  practise. 

Midwife  “ C ” of  Chadwell  Heath  had  a bad  case  of  ophthalmia  in  her  practice 
She  did  not  send  for  a doctor  soon  enough  and  broke  other  rules  of  the  Centra^ 
Midwives  Board.  She  was  therefore  summoned  before  the  Penal  Board  in  June  and 
censored.  She  has  been  under  special  supervision  for  six  months  and  had  two  other 
cases  during  that  period  but  in  both  these  cases  she  did  her  bast  and  kept  the  Eules 
of  the  Board. 

Midwife  “ D ” of  Grays  had  a case  of  puerperal  fever,  She  is  old  and  ignorant, 
but  was  not  reported  to  the  Central  Midwives  Board  as  she  is  ill  and  will  probably 
never  attend  any  more  cases. 

Midwife  “ E ” of  Chelmsford  had  a case  of  puerperal  fever.  The  case  was  sent  to 
the  hospital  and  did  well,  and  no  blame  was  attached  to  the  midwife. 
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Midwife  “F”  of  Walthamstow  had  a case  of  puerperal  fever  but  as  the  patient 
had  been  very  ill  and  the  doctor  present  at  the  time  of  delivery  no  blame  was  attached 
to  the  midwife.  Patient  was  taken  to  the  infirmary. 

Midwife  “ G ’of  Brentwood  had  a case  of  high  temperature  which  proved  to  be 
scarlet  fever. 

Midwife  “H”  of  Ilford  had  a case  of  ophthalmia.  She  was  summoned  before 
the  Penal  Board  of  the  Central  Midwives  Board,  but  as  she  had  done  all  she  could 
and  only  broken  the  rules  through  not  entirely  understanding  them,  she  was  let  off 
with  a caution  and  placed  under  special  supervision  for  six  months.  The  child  has 
recovered  completely. 

Midwife  “ I ” of  Wivenhoe  had  a case  of  ophthalmia.  She  is  an  excellent  nurse 
and  no  blame  was  attached  to  her. 

Midwife  “ K ” of  Romford  had  a case  of  puerperal  fever,  but  as  the  patient  had 
insisted  on  getting  up  and  doing  her  housework  the  midwife  was  not  blamed.  The 
midwife  however  confessed  she  did  not  take  the  temperature  and  pulse,  etc.,  as 
required  to  do  by  the  Central  Midwives  Board  rules,  but  the  Inspector  has  taught  her 
to  do  so  and  she  promises  to  keep  her  Record  Book  in  future. 

Midwife  “ L ” of  Great  Hallingbury  had  a case  of  ophthalmia,  but  no  blame  was 
attached  to  her. 

Midwife  “ M ” of  North  Woolwich  had  a case  of  ophthalmia.  She  did  not  send 
the  proper  forms  re  the  case,  but  as  she  erred  through  ignorance  she  was  not 
summoned  before  the  Penal  Board. 

Several  cases  of  puerperal  fever  and  ophthalmia  occurred  in  the  practices  of  the 
various  Nursing  Homes,  but  of  course  they  received  immediate  medical  attention  and 
in  no  case  was  any  blame  attached  to  any  of  the  nurses. 

Miss  Thresh,  certificated  midwife  and  sanitary  inspector',  acts  as  my  deputy  ar.d 
has  been  most  successful  in  her  work.  The  midwives  undoubtedly  prefer  her  to 
supervise  them  and  consult  her  in  all  their  troubles.  She  has  been  able  also  to  give  a 
good  deal  of  time  to  teaching  some  of  the  unqualified  ones,  and  apparently  with  veiy 
satisfactory  results.  The  books  of  forms  for  recording  temperature,  pulse,  etc., 
provided  by  the  County  Council,  rathei  alarmed  some  of  the  older  women,  but  they 
soon  became  acquainted  with  their  use  and  nearly  all  are  now  very  well  kept. 


Meteoeogical  Data,  1914. 
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SECTION  III. 


SANITARY  ADMINISTRATION 


1.  SANITARY  STAFF. 

I purposed  issuing  in  this  Report  a Table  showing  the  staff  employed  in  sanitary 
administration  by  each  Authority  in  the  County  together  with  a list  of  all  the  Bye- 
laws and  Regulations  in  force  in  each  district.  This  is  a larger  matter  than  it  first 
appeared  and  it  is  left  over  for  the  present,  but  it  may  be  issued  later  as  a supplement 
to  this  Report  and  be  brought  up  to  date. 

2.  WATER  SUPPLIES. 

The  Memoir  of  the  Geological  Survey  on  “ The  Water  Supply  of  Essex  ” by 
W.  Whitaker,  B.A.,  F.R.S.,  and  myself  is  now  completed  and  the  proofs  revised.  It 
may  be  issued  any  day  and  will  be  invaluable  to  every  person  interested  in  the  water 
supply  of  the  County.  It  comprises  over  500  pages  with  four  maps  and  the  subject 
matter  is  dealt  with  under  the  following  heads  : — 

Prefaoe  by  the  Director. 

Introductory.  Population.  Surface-levels.  Rivers,  Methods  of  Water 
Supply. 

Geologic  Formations.  General  Account.  Water-bearing  Beds  (Drift 
Gravel  and  Sand,  Boulder  Clay,  and  London  Clay,  Lower  London 
Tertiaries,  Chalk,  the  Underground  Water-level  in  the  Chalk  around  the 
Head-waters  of  the  Stort  and  of  the  Cam). 

The  Chemistry  of  Essex  Waters.  General  Remarks.  Waters  from 
Sand  and  Gravel,  Drift,  Waters  from  the  Lower  London  Tertiaries 
Deep-seated  Waters  from  the  Lower  London  Tertiaries  and  the  Chalk 
Action  of  Essex  Water  on  Metals. 

Rainfall. 

Springs,  &c.  Chalk.  London  Clay.  Bagshot  Bods.  Drift  Gravel  and 
Sand.  Mineral  Springs. 

Contamination  and  Risks  thereof.  General  Remarks.  Local  Cases 
(Terling,  Wicken  Bonhunt,  Stock,  Southend,  Writtle,  Rainham,  Rom- 
ford Rural  District,  Earls  Colne,  Dunmow  Rural  District).  Possibility 
of  Pollution  of  Deep  Wells. 

Miscellaneous.  Geologic  Information  from  Wells  and  Borings.  The  East 
Anglian  Earthquake  and  Underground  Water.  Effect  of  Pumping  on 
Wells  and  Springs.  Hard  and  Soft  Water.  Temperature  of  Well 
Waters. 
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Supplies  prom  Springs. 

Supplies  prom  Wells. 

Details  op  Wells,  and  of  Borings  for  Water. 

Trial  Borings  not  for  Water.  Metropolitan  Board  of  Works,  from  Con- 
tract Drawings.  Metropolitan  Board  of  Works,  MS.  For  Docks.  For 
Railways.  Miscellaneous, 

Analyses  of  Spring  Waters. 

Analyses  of  Well  Waters. 

Bibliography.  Geological  Survey  Publications.  Reports,  Privy  Council 
and  Local  Government  Board.  Books,  Papers,  &c. 

Index. 

PLATES. 


1 Map  showing  the  Underground  Water-level  in  the  Chalk  around  the 
Head-waters  of  the  Stort  and  of  the  Cam. 

2.  Map  showing  the  amount  of  Chlorine  in  Deep  Well  Waters. 

3.  Map  showing  Wells  giving  Alkaline  Waters. 

4.  Rainfall  Map. 

The  Local  Government  Board  has  just  issued  a “ Return  as  to  Water  Under- 
takings in  England  and  Wales,”  dated  July,  1914,  and  the  following  information 
relating  to  Essex  has  been  gathered  therefrom,  but  a number  of  errors  have  been 
corrected  and  some  additional  information  incorporated. 

It  is  estimated  that  Essex  derives  14£  million  gallons  of  water  daily  from  under- 
ground sources,  11£  millions  from  chalk  (of  which  4£  millions  are  taken  by  the  Metro- 
politan Water  Board)  and  2 ^ millions  from  the  Lower  London  Tertiaries.  Only  six 
other  counties  (Kent,  Staffordshire,  Yorkshire,  Hertfordshire,  Lancashire,  and  Sussex) 
take  more  water  from  deep  sources. 

In  the  “ Conclusions’  from  the  study  of  the  returns  it  is  stated  that  the  follow- 
ing “ fresh  legislation  has  been  suggested  on  the  subject  of  water  supply.” 

1.  That  Rivers  Boards  should  be  established  to  control  the  watersheds  of  the 

various  rivers  of  England  and  Wales,  the  prevention  of  the  pollution  of 
their  waters,  and  the  management  and  distribution  of  the  water  supplies 
derived  from  them,  and  of  the  underground  supplies  of  their  areas. 

2.  That  the  Local  Government  Board  should  be  empowered  to  make  Provisional 

Orders  for  the  compulsory  acquisition  of  water  rights. 

3.  That  in  schemes  for  supplying  water  from  particular  river  basins  provisions 

should  be  made  for  supplies  to  be  furnished  to  neighbouring  villages. 
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4.  That  Section  52  of  the  Public  Hoalth  Act,  1875,  should  be  amended  so  as  to 

safeguard  further  the  rights  of  local  authorities  with  regard  to  parts  of 
their  districts  placed  within  the  limits  of  statutory  companies  and  not 
supplied  by  them. 

5.  That  Local  Authorities  should  be  empowered  to  make  Bye-laws  regarding 

the  construction  of  shallow  wells. 

6.  That  Local  Authorities  should  be  empowered  to  make  Bye-laws  as  to  the 

provision  of  proper  water  fittings. 

7.  That  it  should  be  the  duty  of  the  Local  Authority  to  obtain  orders  to  close 

polluted  wells. 

8.  That  Local  Authorities  should  be  empowered  to  supply  or  cause  to  be 

supplied,  a supply  for  a group  of  houses,  and  to  apportion  the  expense 
as  they  deem  just  amongst  the  owners  having  houses  within  a reason- 
able distance  of  the  source  of  supply,  with  an  appeal  to  the  County 
Council  or  a Court  of  Summary  Jurisdiction  (in  place  of  the  provisions 
of  the  Public  Health  (Water)  Act,  1878). 

9.  That  owners  should  be  compelled  to  lay  on  water  where  a pure  and  whole- 

some piped  supply  is  provided. 

10.  That  further  power  should  be  given  to  prevent  the  occupation  of  a new 

house  until  a proper  water  supply  is  provided. 

11.  That  County  Councils  should  be  empowered  to  combine  contributing  places 

in  different  sanitary  areas  for  the  joint  provision  of  a supply  of  water. 

Concerning  the  above  I will  merely  add  that  experience  shows  that  all  those 
owers  are  more  or  less  urgently  required. 

SECTION  I.  WATER  SUPPLIES  OWNED  BY  LOCAL  AUTHORITIES. 

Braintree  U.D.  Council.  Supplies  Braintree  (part). 

Sources  of  Supply.  Two  wells  in  chalk,  Pods  Brook  Valley.  The  average  daily 
quantity  of  wator  obtained  is  123,000  gallons  and  a furthor  200,000  gallons  per  day 
could  be  obtained. 

Works.  No  filtration.  Service  reservoirs,  Coggeshall  Road,  (a)  40,000  gallons, 
(5)  55,000  gallons.  Pressure  is  sufficient. 

Quantity  of  Water  supplied.  The  daily  average  is  123,000  gallons.  Supply  is 
constant. 

Quality.  Excellent.  Hardness  16°. 

Braintree  R.D.  Council.  Supplies  parts  of  parishes  of  (1)  Booking,  (2)  Feering, 
Groat  and  Little  Coggeshall,  and  Kolvodon  (Braintreo  R.D.). 
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Sources  of  Supply.  Deep  wells  iu  chalk  (1)  Booking,  (2)  Coggeshall.  Tho 
average  daily  quantity  of  water  derived  from  each  source  is  respectively  (1)22,100 
gallons,  (2)  288,000  gallons. 

Works.  No  filtratiou.  Reservoirs  (1)  High  Garrett,  Booking,  64,000  gallons  ; 
(2)  Colne  Road,  Groat  Coggeshall,  65,000  gallons.  Pressure  is  sufficient. 

Quantity  and  Quality.  Ample.  (1)  Hard  ; (2)  very  soft. 

Brightlingsea  U.D.  Council.  Supplies  Brightlingsea  (part). 

Poioers.  Brightlingsea  Water  Order,  1889.  Limits , Brightlingsea  Urban 
District. 

Sources  of  Supply.  Two  bores,  300  feet  in  chalk.  The  average  daily  quantity  of 
water  obtained  is  52,500  gallons  and  a further  180,000  gallons  per  day  could  be 
obtained. 

Works.  No  filtration.  Service  reservoirs,  iron  tank  70,000  gallons.  Pressure 
sufficient. 

Quality  and  Quantity.  The  daily  average  is  52,500  gallons.  Supply  is  constant 
and  of  good  quality,  but  hard  (24°). 

Burnham-on-Crouoh  U.D.  Council.  Supplies  Burnham  U.D.  (part)  and  part  of 
parish  of  Creeksea  (Maldon  R.D.). 

Sources  of  Supply.  (1)  Surface  wells,  30ft.,  in  sand  and  gravel  above  London 
clay  ; (2)  deep  boring  through  London  clay  to  grey  sand.  The  average  daily  quantity 
derived  from  each  source  is  respectively,  (1)  15,000  gallons,  (2),  25,000  gallons,  aud  a 
further  25,000  gallons  could  be  obtained  from  (1)  and  50,000  from  (2)  (?). 

Works.  No  filtration.  Service  reservoir  at  works.  Supply  intermittent. 

Quality.  Good.  Hardness  of  mixed  water  about  12°. 

Chelmsford  Town  Council.  Supplies  Chelmsford  B.  (part)  and  parts  of  parishes  of 
Widford  and  Writtle  (Chelmsford  R.D.). 

Sources  of  Supply.  (1)  Well  with  borehole,  662ft.  in  chalk,  Mildmay  Road  ; (2) 
springs,  Admiral’s  Park,  Rainsford  End  ; (3)  well  in  gravel,  Burgess  Well  Road  ; (4) 
well  with  borehole,  534ft  in  clay  and  sand,  Galleywood  ; (5)  supply  in  bulk  from 
Chelmsford  R.D.C.  ; ( (6)  a new  bored  well  at  Admiral’s  Park  has  been  brought  into 
use  this  year,  1915).  The  average  daily  quantity  of  water  available  from  each  source 
is  respectively  (1)  124,000  gallons,  (2)  84,000  gallons,  (3)  68,000  gallons,  (4)  120,000 
gallons,  (5)  57,000  gallons. 

Works.  No  filtration.  Storage  reservoirs,  Long  Stomps  (1)  102,000  gallons; 
(2)  716,000  gallons  ; Admiral’s  Park,  80,000  gallons  ; Mildmay  Road,  145,000 
gallons.  Pressure  is  sufficient. 

Quantity  supplied.  The  daily  averago  is  305,000  gallons.  Supply  is  constant. 
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Quality.  Satisfactory.  Deep  well  water,  soft  ; spring  water,  hard, 

Chelmsford  R.D.  Council.  Supplies  parts  of  parishes  of  (1)  Great  Baddow,  Sandon, 
(2)  Danbury,  East  Hanningfield,  Little  Baddow,  Rettendon,  Runwell, 
Sandon,  Woodham  Ferrers,  (3)  Ingatestone  and  Fryerning,  (4)  Great 
Waltham,  (5)  Little  Waltham,  (6)  Writtle,  (7)  Broomfield  (Chelmsford  R.D., 
and  furnishes  a supply  in  bulk  to  Chelmsford  T.C. 

Sources  of  Supply.  (1)  (a)  Springs  in  drift  gravel  at  Great  Baddow,  ( b ) bored 
well  in  Thanet  sands,  Great  Baddow,  (2)  springs  at  Danbury,  (3)  deep  well  in  chalk 
at  Fryerning,  (4)  springs  at  Great  Waltham,  (5)  spring  at  Little  Waltham,  (6)  deep 
well  in  Thanet  sands  at  Writtle,  (7)  deep  well  in  Thanet  sands  at  Broomfield.  The 
average  daily  quantity  of  water  derived  from  each  source  is  respectively,  (1)  (a) 
78,700  gallons,  (1)  (b)  5,000  gallons,  (2)  36,000  gallons,  (3)  25,850  gallons,  (4)  and  (5) 
not  known,  (6)  11,500  gallons,  (7)  20,000  (?)  A further  supply  of  10,000  gallons  per 
day  could  bo  obtained  from  (1)  (a),  95,000  gallons  from  (1)  ( b ),  24,000  gallons  from 
(2),  30,000  gallons  from  (3),  15,000  gallons  from  (6),  and  80,000  gallons  from  (7). 

Works.  Water  from  source  (5)  only  is  filtered  through  pressure  filters.  Service 
reservoirs,  tower  at  Great  Baddow,  43,000  gallons ; Danbury,  (a)  tower,  13,000 
gallons,  (6)  40,000  gallons  ; Rettendcn,  75,000  gallons  ; Ingatestone,  75,000  gallons  ; 
tower  at  Great  Waltham,  3,000  gallons  ; tower  at  Writtle,  20,000  gallons.  Pressure 
is  sufficient. 

Quantity.  Adequate.  Daily  average  supply  about  200,000  gallons. 

Quality.  Excellent.  Hardness  varies  from  3-5°  (deep  wells)  to  10°  (springs). 

Clacton  U.D.  Council.  Supplies  Clacton  U.D.  and  furnishes  a small  supply  to 
Tendring  R.D.C. 

Powers.  Clacton  Gas  and  Water  Act,  1898.  Limits.  Clacton  U.D. 

Sources  of  Supply.  Shallow  wells  in  gravel  overlying  the  London  clay,  (1)  St. 
Osyth,  (2)  Great  Bentley.  The  average  daily  quantity  of  water  available  from  each 
source  is  respectively  (1)  100,000  gallons,  (2)  250,000  gallons. 

Works.  Water  is  filtered.  Service  reservoir,  Old  Road,  Ciacton,  500,000 
gallons.  Pressure  is  sufficient. 

Quantity.  The  daily  average  is  285,000  gallons  and  131  gallons  in  bulk.  Supply 
intermittent. 

Quality.  Good.  Hardness  10'5°. 

Colchester  Town  Council.  Supplies  Colchester  B.  (part)  and  furnishes  a supply  in 
bulk  to  Lexden  and  Winstree  R.D.C.  (?  now  supplied  from  Lexdon  and 
Winstree  Council’s  new  works  at  Stanway). 

Powers.  Colchester  Waterworks  Act,  1879.  Limits.  Colchester  B. 
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Sources  of  Supply.  (1)  Artesian  well  with  boring  (410ft.)  in  chalk,  Balkorne 
Hill;  (2)  springs  from  gravel  bed,  with  upland  surface,  30  acros,  Lexden.  The 

I average  daily  quantity'of  water  available  from  each  source  is  respectively  (1)  900,000 
gallons,  (2)  450,000  gallons. 

Works.  No  filtration.  Storage  reservoirs,  Tower,  North  Hill,  220,000  gallons  ; 
Balkerne  Rill,  250,000  gallons.  Service  reservoir  in  Balkerne  Hill,  250,000  gallons. 

Quantity.  The  daily  average  in  889,509  gallons  and  1,860  gallons  in  bulk. 
Supply  is  constant. 

Quality.  Quite  satisfactory.  Hardness  8-4°. 

Dunmow  R.D.  Council.  Supplies  parts  of  the  parishes  of  (1)  Felsted  and  (2)  Great 
Dunmow. 

Sources.  (1)  Borehole,  302ft.,  through  clay  to  chalk,  Mill  Lane,  Great  Dunmow  ; 
(2)  springs  from  sand  and  gravel,  Mill  Road,  Felsted.  Yield  not  known. 

. 

Works.  No  filtration.  Storage  reservoirs,  Mill  Road,  Felsted,  10,000  gallons. 
Service  reservoirs,  Stortford  Road,  Dunmow,  50,000  gallons  ; Felsted,  6,000  gallons. 
Supply  is  constant  and  ample. 

Quality.  Good,  but  hard. 

Halstead  U.D.  Council.  Supplies  Halstead  U.D.  (part). 

Source.  Wells  bored  into  chalk,  (1)  Colne  Road,  (2)  Parsonage  Street,  Halstead. 
The  average  daily  quantity  of  water  available  from  each  source  is  respectively,  (1) 

50,000  gallons,  (2)  140,000  gallons. 

Works.  No  filtration.  Service  reservoirs,  Colne  Road,  (a)  84,000  gallons  ; ( b ) 

42,000  gallons.  Pressure  is  sufficieut. 

Quantity.  The  daily  average  is  140,000  gallons.  Supply  is  constant. 

Quality.  Excellent,  but  hard. 

Halstead  R.D.  Council.  Supplies  Earls  Colne  (part). 

Source.  Well  with  boring  265ft.  through  London  clay  to  chalk,  Earls  Colne. 
The  average  daily  quantity  available  is  132,000  gallons. 

Works.  No  filtration.  Reservoir,  Earls  Colne,  39,000  gallons. 

Quantity.  Supplies  240  houses  and  farms  at  end  of  1914  using  on  an  average 

20,000  gallons  daily. 

Quality.  Good,  but  hard. 

Lexden  and  Winstree  R.D.  Council.  (1)  Supplies  part  of  parish  of  East  Donyland 
(Rowhedge),  (2)  supplies  Stanway  (part). 

Sources.  (1)  Deep  well  in  chalk,  Rowhedge  ; (2)  deep  well  (280ft.)  in  chalk  at 
Stanway.  At  Rowhedge  the  average  daily  quantity  obtained  is  10,000  gallons  and  a 


92 


further  74,000  gallons  per  day  could  be  obtained.  The  new  well  at  Stanway  yielded 
1,400  gallons  per  hour. 

Works,  No  filtration.  Reservoirs,  towois  at  Rowhedge  and  Stanway.  Capacity 
not  known. 

Quantity.  Ample. 

Quality.  Good,  soft. 

Maldon  Town  Council.  Supplies  Maldon  Borough. 

Powers.  Maldon  Water  Act,  1898.  Limits.  Maldon  Borough. 

Sources  of  Supply.  Three  wells  bored  through  London  clay  to  Reading  beds  and 
Thanet  sands,  Spital  Road  and  Wantz  Road.  The  average  daily  quantity  of  water 
obtained  is  80,000  gallons  and  a further  80,000  gallons  per  day  could  be  obtained. 

Works.  No  filtration.  Storage  reservoir,  Spital  Road,  69,000  gallons. 
Pressure  is  sufficient. 

Quality.  Good.  Hardness  9°. 

Maldon  R.D.  Council.  Supplies  parishes  of  (1)  Althorne,  Cold  Norton,  Hazeleigh, 
Latehingdon,  Mayland,  North  Fambridge,  Purleigh,  Stow  Maries,  Woodham 
Walter  (small  part),  Woodham  Mortimer  ; (2)  Asheldham  (part),  South- 
minster  ; (3)  Tolleshunt  Knights  and  Tolleshunt  D’Arcy  (small  part)  ; (4) 
Heybridge,  vide  “ Private  owner,”  Messrs.  Bentall,  Heybridge. 

Sources.  (1)  Surface  springs  at  Woodham  Walter,  (2)  springs  from  gravel  at 
Asheldham,  (3)  wells  in  subsoil  at  Inworth,  (4)  deep  wells  at  Heybridge.  The 
average  daily  quantity  of  water  derived  from  each  source  is  respectively  (1)  35,000 
gallons,  (2)  70,000  gallons,  (3)  20,000  gallons,  (4)  unknown.  A further  45,000  gallons 
per  day  could  be  obtained  from  (1),  10,000  gallons  from  (2),  and  20,000  from  (3). 

Works.  No  filtration.  Storage  reservoirs,  (1)  Woodham  Walter,  32,000  gallons  ; 
(2)  Asheldham,  8,500  gallons.  Service  reservoirs,  (1)  Woodham  Walter,  64,500 
gallons  ; Althorne,  10,000  gallons  ; (2)  Asheldham,  13,250  gallons  ; (3)  Inworth, 

64.000  gallons  ; (4)  unknown. 

Quantity.  (1),  (3)  and  (4)  abundant,  (2)  sufficient. 

Quality.  All  excellent,  3P  to  13Q  of  hardness. 

Saffkon  Walden  Town  Council.  Supplies  Saffron  Walden  Borough. 

Source.  Well,  350ft.,  bored  in  chalk,  Saffron  Walden.  The  average  daily 
quantity  of  water  obtained  is  150,000  gallons  and  a further  300,000  gallons  per  day 
could  be  obtained. 

Works.  Water  is  sot’toued  and  filtei'ed.  Service  reservoirs,  Debdou  Road, 

220.000  gallons  ; tower,  30,000  gallons  ; Sewards  End,  6,000  gallons.  Pressure  is 
sufficient.  Supply  constant. 
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Quality.  Satisfactory.  Original  hardness  25°,  when  softened  11°. 

Saffron  Walden  E.D.  Council.  Supplies  parts  of  parishes  of  Bartlow  End, 
Elmdon,  Hempstead,,  and  Widdington. 

Source.  Springs,  yield  unknown. 

Works.  No  filtration.  Reservoirs,  Bartlow  End,  Elmdon  (two),  and  Widding- 
ton. Capacity  not  known. 

Quantity.  Sufficient.  Quality.  Fairly  satisfactory,  soft. 

Shoebubyness  U.D.  Council.  Supplies  Shoeburyness  and  small  part  of  Southend 
Borough. 

Source.  Well,  with  boring  475ft.  into  Thanet  sand,  Waterworks  Road,  South 
Shoebury.  The  average  daily  quantity  of  water  obtained  is  95,000  gallons  and  a 
further  90,000  gallons  per  day  could  be  obtained. 

Works.  No  filtration.  Storage  reservoirs,  South  Shoebury,  25,290  gallons. 
Pressure  is  sufficient.  Supply  constant. 

Quality.  Good.  Hardness  7°. 

Witham  U.D.  Council.  Supplies  Witham. 

Source.  Wells  (two)  with  borings  into  chalk,  Braintree  Road.  The  average 
daily  quantity  of  water  obtained  is  70,000  gallons  and  a further  100,000  gallons  could 
be  obtained. 

Works.  No  filtration.  Storage  reservoirs,  towers,  Collingwood  Road,  20,000 
gallons  ; Braintree  Road,  25,000  gallons.  Pressure  is  sufficient.  Supply  constant. 

Quality.  Excellent.  Hardness  7°. 

Wivenhoe  Urban  District  Council.  Supplies  Wivenhoe  and  small  part  of  parish 
of  Elmstead. 

Source.  Well  with  borehole  in  chalk,  Wivenhoe.  The  average  daily  quantity 
obtained  is  25,000  gallons  and  a further  200,000  gallons  could  be  obtained. 

Works.  No  filtration.  No  reservoir  (?).  Pressure  sufficient.  Supply  constant. 

Quality.  Good.  Hardness  9°. 

SECTION  II.  JOINT  AUTHORITIES. 

The  Metropolitan  Water  Board. 

Supplies  in  the  Administrative  County  of  Essex.  Barking,  Buckhurst  Hill, 
Chingford,  East  Ham,  Ilford  (part  only),  Leyton,  Loughton,  Waltham  Holy  Cross, 
Walthamstow,  Wanstead,  Woodford,  Chigwell  (part),  Lambourne  (OngarR.D.)  (part), 
Dagenham  (part),  and  occasionally  has  supplied  water  in  bulk  to  the  Herts,  and 
Essex  Water  Co. 
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Sources  in  Essex.  River  Lee  at  Cbingford.  Wells  in  chalk  at  Chingford,  Barking, 
Waltham  Cross,  Walthamstow,  Wanstead  (Ilford). 

Works.  Walthamstow  reservoirs:  (a)  45,000,000  gallons,  ( b ) 31,000,000  gallons, 
(c)  25,000,000  gallons,  (d)  130,000,000  gallons,  (e)  170,000  gallons.  Woodford  (three) 
10,000,000  gallons,  High  Beech  2,500,000  gallons,  Buckhurst  Hill  600,000  gallons. 
All  the  river  water  is  filtered. 

Quality.  Good.  Hardness,  river  supply,  17°. 

SECTION  III.  COMPANIES  WITH  SPECIFIC  POWEBS. 

Herts.  and  Essex  Water  Co.,  Ltd.  Supplies  Epping  U.D.,  Sawbridgworth  (Herts.), 
all  the  parishes  in  Epping  B.D.  except  Chigwell,  parts  of  parishes  of 
Bobbingworth,  Chipping  and  High  Ongar,  Greenstead,  Lambourne,  Shelley, 
Stanford  Bivers,  and  Theydon  Mount  in  the  Ongar  B.D. ; and  furnishes  a 
supply  in  bulk  to  the  Hatfield  Broad  Oak  Water  Co.,  Ltd.,  who  supply  part 
of  the  parish  of  Hatfield  Broad  Oak  (Dunmow  B.D.). 

Powers.  Herts  and  Essex  Water  Orders,  1879,  1885,  1907. 

Limits.  In  Essex.  Whole  of  Epping  Union  except  Chigwell;  the  whole  of 
Ongar  B.D.  except  Berners  Boothing,  Blackmore,  Doddinghurst,  Norton  Mandeville, 
Shellow  Bowells,  Willingale  Doe,  and  Willingale  Spain.  (Beference  to  the  water 
supplies  in  the  Ongar  district  shews  that  the  following  parishes  in  the  Council’s  area 
are  not  yet  supplied — Abbess  Boothing,  Beauchamp  Boothing,  Fyfield,  High  Laver, 
Kelvedon  Hatch,  Little  Laver,  Moreton,  Navestock,  Stapleford  Abbot,  and  Stapleford 
Tawney.) 

In  Herts.  Sawbridgeworth  U.D.,  High  Wych  in  Hadham  B.D. 

Source  oj  siipply.  Well  in  chalk  at  Sawbridgeworth.  Can  get  a supply  from 
Metropolitan  Water  Board. 

Works.  No  filtration.  Beservoirs  : Rodorick  Lane,  Sawbridgeworth,  395,000 
gallons ; Windmill,  Epping,  125,000  gallons  ; Tower  at  Epping,  29,000  gallous ; Rye 
Mill,  Parndon,  140,000  gallons  ; Toothill,  Greenstead,  3,000  gallons ; Ongar,  7,000 
gallons.  Pressure  is  sufficient. 

Quantity.  The  daily  average  is  300,000  gallons  and  35,000  gallons  in  bulk. 
Supply  constant. 

Quality.  Good  but  hard. 

Southend  Water  Company. 

Powers.  Southend  Waterworks  Acts,  1879,  1894,  1S98,  1904,  1907,  1910,  and 
1913. 

Limits.  Southend  B.,  Shoeburyness,  and  parishes  of  Basildon,  Botvcrs  Gijford, 
Doivnham,  Dunton,  Great  Burstcad,  Laindon,  Lee  Chapel,  Little  Burstead, 
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Mountnossing,  Nevendon,  North  Benfleet,  Pitsea,  Ramedon  Bellhouse,  Ramsden 
Grays,  Vange,  and  Wickford,  all  in  the  Billericay  R.D.  ; Ashingdon,  Barling, 
Canewdon,  Canvey  Island,  Eastwood  (part),  Foulness,  Great  Stambridge,  Great 
Wakering  (part),  Hadleigh,  Hawkwell,  Hockley,  Little  Stambridge,  Little  Wakering 
(part),  North  Shoebury,  Paglesham,  Rawreth,  Rayleigh,  Rochford,  Shopland,  South 
Benfleet,  South  Fambridge,  Sutton,  and  Thundersley,  all  in  the  Rochford  R.D.  It 
supplies  water  in  bulk  to  the  Or  sett  R.D.  for  the  supply  of  Fobbing. 

Soiirces  of  supply.  Twenty-six  wells  from  tertiary  sands  and  from  chalk  situated 
in  parishes  given  in  italics.  The  average  daily  quantity  of  water  available  is  2,300,000 
gallons. 

Works.  No  filtration.  Storage  reservoir  : Fobbing,  17,000,000  gallons.  Service 
reservoirs  : Thundersley  3,500,000,  Hadleigh  3,500,000,  Prittlewell  320,000,  Leigh 
100,000,  Great  Burstead  30,000,  Laindon  Hills  100,000,  South  Benfleet  40,000  gallons. 
Pressure  is  sufficient.  Supply  constant. 

Quality.  Good  and  soft. 

South  Essex  Water  Company. 

Poioers.  South  Essex  Waterworks  Acts,  1861,  1882,  and  1901. 

Limits.  Barking,  Brentwood,  East  Ham,  Grays,  Ilford,  Romford,  Tilbury  Urban 
districts;  and  parishes  of  Little  Warley,  South  Weald  (Billericay  R.D.),  Aveley, 
Bulphan,  Corringham,  East  Tilbury,  Horndon,  Little  Thurrock,  Mucking,  North  and 
South  Ockendon,  Orsett,  Stanford,  Stifford,  West  Thurrock,  West  Tilbury  (Orsett  R.D.)* 
Cranham,  Dagenham,  Great  Warley,  Havering,  Hornchurch,  Noak  Hill,  Rainham, 
Upminster,  and  Wennington  (Romford  R.D.). 

Sources  of  supply.  Wells  in  chalk  : (1)  Linford,  (2)  Grays,  (3)  Romford,  (4)  Ilford, 
(5)  Barking  Side,  (6)  Dagenham,  (7)  Seven  Kings.  The  average  daily  quantity  of 
water  derived  from  each  source  is,  respectively,  (1)  763,000  gallons,  (2)  295,000  gallons, 
(3)  42,000  gallons,  (4)  923,000  gallons,  (5)  1,393,000  gallons,  (6)  1,388,000  gallons 
(7)  Works  in  construction. 

Works.  No  filtration.  Softening  plant  at  Grays.  Service  reservoirs  : Hog  Hill, 
(a)  650,000  gallons,  ( b ) 868,000  gallons,  (c)  1,375,000  gallons  ; Aveley,  (a)  600,000 
gallons,  (b)  600,000  gallons;  Great  Warley,  (a)  325,000  gallons,  ( b ) 488,000  gallons; 
Little  Warley,  (a)  240,000  gallons,  (6)  325,000  gallons;  Towers,  110,000  gallons  ; 
Barking  Town,  22,000  gallons.  Pressure  is  sufficient.  Supply  constant. 

Quantity.  The  daily  average  supply  is  3,538,000  gallons  and  900  gallons  in 

bulk. 


Quality.  Excellent.  Hardness  varies  from  7°  to  15°  according  to  source. 
Tendring  Hundred  Waterworks  Co. 

Powers.  Tendring  Hundred  Waterworks  Acts,  1884,  1886,  and  1901;  Tendring 
Hundred  Water  and  Gas  Act,  1912. 
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Limits.  Frinton,  Harwich,  Walton  U.D.  ; and  parishes  of  Dedham  (Leiden  and 
Winstree  R.D.) ; Ardleigh,  Beaumont,  Bradfield,  Great  Holland,  Great  Oakley,  Kirby, 
Lawford,  Little  Bentley,  Little  Bromley,  Little  Clacton,  Little  Oakley,  Manningtree, 
Mistley,  Tendring,  Thorpe,  Weeley,  Wix,  and  Wrabness  (Tendring  R.D.).  Of  the 
above  the  following  parishes  are  not  yet  supplied  : Dedham,  Ardleigh,  Little  Bentley, 
Little  Bromley,  Little  Oakley,  Weeley,  and  Wrabness. 

Sources  of  supply.  Wells  in  chalk;  (1)  Mistley,  (2)  Lawford.  The  average 
daily  quantity  of  water  available  from  each  source  is,  respectively,  (1)  53,000  gallons, 
(2)  621,000  gallons. 

Works.  No  filtration.  Service  reservoirs  ; Dovercourt  tanks,  (a)  220,000  gallons, 
(b)  75,000  gallons ; Frinton,  50,000  gallons.  Pressure  is  sufficent  and  supply 
constant. 

Quantity.  The  daily  average  supply  is  449,000  gallons. 

Quality.  Excellent.  Hardness  about  20°. 

SECTION  IV.  COMPANIES  WITHOUT  SPECIFIC  POWERS. 

Hatfield  Broad  Oak  Water  Co.,  Ltd.  Vide  Herts,  and  Essex  Co. 

Stansted  Water  Co.,  Ltd.  Supplies  parts  of  parishes  of  Birchanger,  Stansted 
Mountfitchet,  and  Ugley  (Stansted  R.D.). 

Source  of  supply.  (1)  Well  and  borehole  in  chalk,  (2)  borehole  in  chalk  ; all  at 
Chapel  Hill,  Stansted.  Average  daily  amount  of  water  pumped  40,000  gallons,  but 
the  supply  is  unlimited. 

Works.  No  filtration.  Service  reservoir  at  Bontfield  End,  70,000  gallons. 
Pressure  sufficient.  Supply  constant. 

Quality.  Good  but  hard. 

SECTION  V.  PRIVATE  PROPRIETORS. 

Messrs.  E.  H.  Bentall  & Co.,  Ltd.  Supply  part  of  parish  of  Heybndge 
(Maldon  R D.)  and  furnish  a supply  in  bulk  to  the  Maldon  R.D.C. 

Sources  of  supjjly-  Two  wells  and  boreholes,  125  feet,  Heybridge.  The  avorage 
daily  quantity  of  water  available  is  18,000  gallons. 

Works.  No  filtration.  Reservoir,  Heybridge,  11,000  gallons. 

Quantity.  Daily  average  11,000  gallons,  besidet  supply  to  Maldon  R.D.C.  not 
known,  but  as  326  houses  altogether  are  supplied  the  total  amount  used  cannot  bo 
far  short  of  18,000  gallons. 

Quality.  Good  and  soft. 
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C.  Sebag  Montefiore,  Esq.  Supplies  part  of  parish  of  Stisted  (Braintree  R.D.) 
from  deep  well  in  chalk  at  Stisted.  Yield  about  36,000  gallons  daily. 

Works.  No  filtration.  Reservoirs,  Stisted,  (a)  30,000  gallons,  (b)  20,000  gallons. 

Quantity.  Daily  averago  is  4,000  gallons.  Supply  constant. 

Quality.  Good  and  soft. 

Lord  O’ Hagan.  Supplies  part  of  Stapleford  Abbots  (Ongar  R.  D.). 

Source.  Well  666  feet  deep  at  Pyrgo  Park,  Havering-atte-Bower.  Amount 
available  about  8,000  gallons  daily. 

Works.  No  filtration.  Reservoir  at  Pyrgo  Park,  8,338  gallons. 

Quantity.  Daily  average  supply  250  gallons. 

Quality.  Good  and  soft. 

Terling  Parish  Council.  Supplies  part  of  Terling  (Braintree  R.D.). 

Sources.  Two  gravel  springs,  one  of  which  yields  on  an  average  7,500  gallons 
and  the  other  1,200  gallons  daily.  Further  supplies  could  be  obtained  from  two 
springs  yielding  3,500  and  1,800  gallons  daily  respectively. 

Works.  No  filtration.  No  reservoir. 

Quantity.  Daily  average  is  8,700  gallons.  Supply  is  'intermittent. 

Quality.  Good  but  hard. 

Messrs.  Ward  & Son.  Supply  part  of  parish  of  Foxearth  (Belchamp  R.D.). 

Source.  Artesian  well  in  chalk  at  Brewery. 

Quantity.  About  48  houses  supplied. 

Quality.  Good. 

SECTION  VI.  PARISHES  IN  RURAL  DISTRICTS  IN  WHICH  SOME 
HOUSES  ARE  SUPPLIED  WITH  WATER  BY  PIPED  SERVICE. 

Belchamp. 

No.  supplied  from  Names  of  Undertakers 


• Parish. 

No.  of  houses. 

piped  service. 

providing  water. 

Foxearth... 

91 

48 

Messrs.  Ward  & Son 

Billericay. 

Basildon... 

...  160 

35 

Southend  Water  Co. 

Bowers  Gifford 

65 

32 

» ) 

Cbilderditch 

44 

4 

South  Essex  Water  Co. 

Downham 

107 

36 

Southend  Water  Co. 

Dunton  ... 

30 

6 

If 

Great  Burstead 

...  474 

...  212 

>> 

9 


Billerica  y — continued / 


Parish.  No.  of  houses. 

No.  supplied  from 
piped  service. 

Names  of  Undertakers 
providing  water. 

Hutton  ... 

198 

...  123 

South  Essex  Water  Co. 

Laindon  ... 

195 

59 

Southend  Water  Co. 

Lee  Chapel 

16 

2 

1 J 

Little  Burstead  ... 

41 

29 

>» 

Little  Warley 

35 

6 

South  Essex  Water  Co. 

Mountnessing 

230 

10 

Southend  Water  Co. 

Nevendon 

56 

30 

J J 

North  Benfleet 

60 

42 

1 1 

Pitsea 

175 

...  139 

>» 

Ramsden  Bellhouse 

154 

63 

Ramsden  Crays 

70 

39 

f i 

Shenfield 

524 

...  460 

South  Essox  Water  Co. 

South  Weald 

827 

...  707 

f) 

Vange 

201 

...  114 

Southend  Water  Co. 

West  Horndon 

19 

8 

South  Essex  Water  Co. 

Wickford 

237 

...  224 

Southend  Water  Co. 

East  Horndon  and  Ingrave  are  the  only  two  parishes  not  supplied. 


Buhpstead. 

No  parish  so  supplied. 


Braintree. 


Booking  ... 

669 

84 

Braintree  R.D.C. 

Feering  ... 

212 

1 

...  M 

Great  Coggeshall  ... 

576 

...  377 

• * • l» 

Little  Coggeshall  ... 

82 

28 

...  n 

Kelvedon 

314 

31 

...  )f 

Stisted  ... 

146 

..  116 

...  C.  Sebag  Montefiore,  Esq. 

Terling  ... 

198 

...  121 

...  Terling  P.C. 

Chelmsford. 

Danbury ... 

253 

...  177 

...  Chelmsford  R.D.C. 

East  Hanningfield... 

96 

85 

...  f) 

Great  Baddow 

652 

393 

...  )j 

Great  Waltham  ... 

513 

63 

...  »» 

Ingatestone  and 
Fryerning 

465 

...  280 

• • • M 

Little  Baddow 

147 

66 

...  )i 

Little  Waltham  ... 

167 

54 

...  M 

Rettendon 

189 

...  168 

...  M 

Runwell  ... 

87 

65 

„ (a  few  by  Southend 

Sahdon  ... 

127 

55 

Water  Co.) 

...  Chelmsford  R.D.C. 
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Chelmsford — continued. 


No.  supplied  from 

Palish.  No.  of  houses.  piped  service. 

Names  of  Undertakers 
providing  water. 

Widford  ... 

80 

54 

. • . 

Chelmsford  Borough 

Woodham  Ferris  ... 

250 

...  241 

. . . 

Chelmsford  R.D.C. 

Writtle  ... 

G30 

...  250 

... 

n 

Dunmow. 

Felsted  ... 

490 

50 

. • . 

Dunmow  R.D.C, 

Great  Dunmow 

700 

217 

• . . 

11 

Hatfield  Broad  Oak. 

418 

...  116 

• • • 

Herts  and  Essex  Co.,  through 

a local  company 

Epping. 

Chigwell... 

645 

...  584 

. .. 

Metropolitan  Water  Board 

Epping  Upland 

205 

48 

Herts  & Essex  Water  Co. 

Great  Parndon 

142 

14 

11 

Harlow 

763 

...  636 

11 

Latton  ... 

59 

36 

n 

Little  Parndon 

21 

12 

n 

Magdalen  Laver  ... 

34 

12 

n 

Matching 

134 

9 

i » 

Nazeing... 

210 

...  128 

n 

Netteswell 

154 

38 

i i 

North  Weald  Bassett 

295 

...  276 

n 

Roydon  ... 

291 

...  103 

n 

Sheering... 

171 

...  127 

) i 

Theydon  Bois 

285 

...  273 

n 

Theydon  Garnon  ... 

67 

38 

ii 

There  are 

water  mains 

in  every  parish. 

Halstead. 

Earls  Colne 

477 

...  240 

... 

Halstead  R.D.C. 

Lexden  and  Winstree. 

East  Donyland 

432 

...  290 

. . • 

Lexden  & Winstree  R.D.C. 

Stanway... 

235 

...  126 

... 

11 

Maldon. 

Althorne 

104 

...  103 

Maldon  R.D.C. 

Asheldham 

44 

17 

Cold  Norton 

59 

59 

11 

Creeksea 

25 

10 

Burnham  U.D.C. 

Hazeleigh 

26 

26 

Maldon  R.D.C. 

Heybridge 

487 

...  326 

„ and  Messrs  Bentall 

Latchingdon 

112 

...  103 

& Co. 

11 

Mayland 

80 

71 

„ and  J.  Fells,  Esq. 

North  Fambridge  ... 

45 

44 

• • • 

(Exors.) 

1) 
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Maldon  -continued. 


Parish  No.  of  houses. 

No.  supplied  from 
piped  service. 

Names  of  Undertakers 
providing  water. 

Purleigh... 

206 

...  200 

Maldon  B.D.C. 

Stow  Maries 

44 

32 

> J 

Soufchminster 

427 

...  357 

11 

Tolleshunt  D’Arcy  & 

Tolleshunt  Knights 

402 

...  153 

11 

Ulting  ... 

43 

9 

1 » 

Woodham  Walter... 

123 

8 

„ & Chelmsford  B.D.C. 

Woodham  Mortimer 

66 

40 

1 

Onqar. 

Bobbingworth 

54 

23 

Herts  & Essex  Water  Co. 

Chipping  Ongar  ... 

198 

...  161 

1) 

Greenstead 

23 

9 

11 

High  Ongar 

268 

...  132 

,,  & J.  Newall,  Esq. 

Lambourne 

192 

83 

,,  & Col.  Lockwood 

Shelley  ... 

53 

21 

1 1 

Stanford  Bivers 

178 

46 

11 

Stapleford  Abbotts... 

108 

17 

Lord  O’ Hagan 

Theydon  Mount  ... 

40 

3 

Herts  & Essex  Water  Co. 

Orsett. 

Aveley  ... 

248 

...  223 

South  Essex  Water  Co. 

Corringham 

208 

...  187 

n 

East  Tilbury 

78 

70 

ii 

Fobbing  ... 

133 

70 

Southend  Water  Co. 

Horndon  .. 

152 

...  129 

South  Essex  Water  Co. 

Laindon  Hills 

158 

76 

1 1 

Little  Thurrock 

421 

...  421 

11 

Mucking  .. 

116 

92 

1) 

North  Ockendon  ... 

69 

62 

it 

Orsett  ... 

329 

...  279 

H 

South  Ockendon  ... 

294 

...  279 

11 

Stanford-le-Hope  ... 

544 

...  544 

11 

Stifford  ... 

300 

...  300 

11 

West  Thurrock 

716 

...  716 

11 

West  Tilbury 

88 

79 

11 

Bochford. 

Eastwood 

348 

...  237 

Southend  Water  Co. 

Great  Wakering  ... 

436 

...  353 

n 

Hadleigh 

387 

..  231 

11 

Hawkwell 

124 

86 

11 

Hockley  ... 

212 

...  151 

11 

Bayleigh... 

582 

...  395 

)1 
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Rochford — continued. 


Parish. 

No.  of  houses 

No.  supplied  from 
piped  service. 

Names  of  Undertakers 
providing  water. 

Rochford 

...  376 

303 

Southend  Water  Co. 

South  Benfleet 

...  321 

...  241 

»• 

Sutton  ... 

15 

1 

) » 

Thundersley 

...  257 

...  106 

1 1 

Romford. 

Cranham 

80 

50 

99 

Dagenham 

...  2063 

1517 

,,  & Metropolitan 

Great  Warley 

...  400 

...  374 

Water  Board 

9 9 

Havering 

90 

5 

99 

Hornchurch 

...  2000 

...  1893 

99 

Noak  Hill 

55 

4 

n 

Rainham 

...  382 

...  373 

9 9 

Upminster 

...  506 

...  484 

) i 

Wennington 

53 

53 

19 

Every  parish  supplied,  but  Havering  Village  wants  an  improved  supply. 

Saffron  Walden. 

Bartlow  End 

33 

15 

Saffron  Walden  R.D.C. 

Elradon  ... 

130 

62 

n 

Hempstead 

130 

37 

) i 

Widdington 

90 

51 

>> 

Stansted. 

Birchanger 

...  206 

7 

Stansted  Water  Co. 

Stansted... 

...  600 

...  464 

) 9 

Ugley 

91 

3 

9 9 

Tendring. 

Beaumont 

...  110 

9 

Tendring  Hundred  Water  Co. 

Bradfield... 

199 

17 

9 9 

Elmstead 

...  213 

5 

Wivenhoe  U.D.  Council 

Great  Bentley 

...  289 

2 

Clacton  U.D.  Council 

Great  Holland 

...  135 

13 

Tendring  Water  Co. 

Great  Oakley 

...  215 

20 

1 > 

Kirby  ... 

...  290 

86 

9 9 

Lawford 

...  235 

50 

9 9 

Little  Clacton 

...  199 

91 

9 > 

Manningtree 

...  226 

L82 

99 

Mistley  ... 

...  461 

...  100 

99 

Ramsey  ... 

...  552 

...  359 

9 9 

Tendring 

...  159 

1 

99 

Thorpe  ... 

...  306 

56 

9 9 

Wix 

...  157 

58 

99 
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It  is  particularly  noticeable  that  in  this  district  through  which  the  mains  of  the 
Tendring  Hundred  Water  Co.’s  mains  ramify  a very  small  proportion  of  the  houses 
is  connected  thereto.  For  example,  Great  Oakley  whore  nearly  all  the  wells  yield 
polluted  water  only  20  out  of  215  houses  are  connected  with  the  main. 

In  some  districts  nearly  every  house  is  connected,  but  for  comparison  districts 
resembling  each  other  may  be  taken  : — 


District. 
Tendring  ... 
Ongar 
Chelmsford 
Maldon 
Billericay  ... 
Epping  ... 
Rochforci  ... 
Romford  ... 
Orsett 


Percentage  of  houses  connected  with  the 


mams 


n the  parishes  having  mains. 


32 

41 

53 

68 

61 


67 

68 

85 

91 


Local  references  to  water  supplies  are  included  in  the  summaries  of  the  local 
reports  but  the  following  are  of  sufficient  importance  to  note  here. 

Brightlingsea.  The  Medical  Officer  of  Health  again  refers  to  the  hardness  of  the 
water.  It  leaves  a bulky  deposit  in  cooking  utensils  and  as  the  local  surface  wells 
yield  a softer  water  it  is  preferred  by  many  and  leads  to  the  use  of  water  liable  to 
pollution. 

Buckhurst  Hill.  The  Metropolitan  Water  Board  supply  from  the  Waltham 
Abbey  and  Chingford  Mills  frequently  contains  a sediment. 

Waltham  Holy  Cross.  Here  also  the  Metropolitan  Water  Board  supplies  a 
water  which  is  unpalatable,  but  it  has  not  contained  so  much  deposit  as  in  the  previous 
year. 

Chelmsford  Borough.  A considerable  proportion  of  the  report  is  taken  up  by 
an  account  of  the  numerous  sources  of  water  supply.  To  maintain  a supply  for  the 
Military  the  Borough  Council  arranged  with  the  R.D.  Council  for  a supply  from  the 
Broomfield  main  and  an  average  of  40,000  gallons  daily  was  taken  therefrom. 

Clacton.  The  Medical  Officer  of  Health  says  that  during  the  year  the  ordinary- 
supply  was  supplemented  by  water  from  a deep  bore  at  Lamb’s  Farm,  St.  Osyth. 
There  is  no  reference  to  steps  being  taken  to  provide  the  much  needed  additional 
supply. 

Shoeburyness.  Although  the  deep  well  is  said  to  yield  an  abundance  of  water 
there  is  a shallow  well  of  about  60  feet  deep,  which  supplies  a harder  wator  for  other 
purposes  than  drinking. 

Walton.  Complaints  arose  here  about  the  turbidity  of  the  wator  but  by  more 
adoquato  flushing  the  condition  of  tho  water  was  improved. 
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The  only  complaints  therefore  are  not  of  the  quantity  of  water  available  hut  of 
temporary  turbidity  which  should  be  easily  avoidable.  There  is  no  question  that 
speaking  generally  the  whole  of  the  Urban  districts  in  the  county  have  sufficient 
supplies  for  all  immediate  requirements  and  of  water  of  excellent  quality,  but  if  the 
population  continues  to  increase  I can  foresee  difficulties  arising  in  certain  portions 
of  the  county.  Fortunately  the  areas  nearest  London  are  most  favourably  situated 
and  the  supply  available  will  meet  their  requirements  for  many  years  to  come.  The 
missing  water  from  the  chalk  in  the  Lea  Valley  has  undoubtedly  been  tapped  by  the 
South  Essex  Co.  in  their  series  of  wells  from  Red  Bridge  to  Dagenham.  This 
Company  also  obtain  water  from  the  Kent  chalk  at  the  Grays  outcrop.  The  Southend 
Company  on  the  other  hand  can  only  obtain  water  from  the  deep  Essex  chalk,  which 
yields  a very  limited  quantity,  and  sooner  or  later  more  abundant  sources  will  have  to 
be  discovered  and  utilized.  If  the  suggestions  given  at  the  commencement  of  this 
section  were  acted  upon  the  County  Council  or  a River’s  Board  would  have  to  take 
immediate  steps  to  ascertain  the  amount  of  available  water  in  all  portions  of  the 
county  and  to  decide  how  the  whole  could  be  best  utilized  in  the  interests  of  the 
county. 

In  the  Rural  districts,  again  speaking  generally,  the  water  supply  is  satisfactory, 
certainly  much  more  satisfactory  than  in  certain  counties  with  which  I am  acquainted 
but  there  is  room  for  much  improvement.  Certain  Rural  areas  have  been  exceptionally 
fortunate.  For  example  in  the  Epping,  Billericay,  Romford,  Orsett,  Rochford,  and  to 
a somewhat  less  extent  Ougar  and  Tendring  the  mains  of  Water  Companies  ramify 
through  nearly  every  parish,  providing  an  abundant  supply  at  a reasonable  cost  to 
the  consumers  and  without  any  burden  whatever  being  laid  on  the  district  as  a 
whole.  How  much  they  have  to  be  thankful  for  only  those  who  reside  in  districts 
where  the  Rural  Councils  have  to  provide  supplies  fully  realise. 

In  the  Chelmsford  and  Maldon  Rural  Districts  the  Councils  have  provided  public 
supplies  for  a large  number  of  their  parishes,  but  in  all  the  remaining  rural  areas  much 
requiries  to  be  done.  Braintree  has  made  a good  commencement  by  supplying 
Booking,  the  Coggeshalls  and  Kelvedon,  and  Dunmow  by  supplying  Duntnow  and 
Foisted,  and  Halstead  in  supplying  Earls  Colne,  but  other  areas  require  attention.  A 
portion  of  the  Lcxden  and  Winstree  district,  notably  Abberton,  the  Wigboroughs  and 
West  Mersea  badly  require  a public  supply.  Castle  Hediugham  in  the  Halstead  area 
requires  water  and  if  Sible  Hedingham  and  Wethersfield  could  bo  included  it  would  be 
an  advantage. 

Attention  was  given  during  the  year  to  these  and  other  areas.  Flavering-atte- 
Bower  (Romford  Rural)  wants  a more  abundant  supply  and,  I understand,  that  as  the 
result  of  reports  and  negotiations,  an  arrangement  is  being  made  with  the  South 
Essex  Co.  to  supply  it.  Water  is  required  at  Ingravo  and  Herongate  (Billericay 
Rural)  and  the  negotiations  with  the  South  Essex  Water  Co.  for  a supply  of  water  in 
bulk  is  proceeding  satisfactorily. 

In  the  abstracts  of  Rural  reports  references  are  made  to  the  water  supplies  and 
the  following  only  require  mention  here  : — 
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Belohamp  Rural.  At  Foxearth  Messrs.  Ward  and  Son  supply  water  free  of 
chargo  to  the  villagers  from  two  standpipes,  one  at  the  brewery  and  the  other  at  the 
bottom  of  the  street.  One  or  two  houses  have  the  water  laid  on. 

Braintree  Rural.  Hatfield  Peverel  depends  upon  shallow  wells,  many  of  which 
are  known  to  be  polluted,  A public  supply  is  desirable. 

Dunmow  Rural.  The  condition  at  Thaxted  is  most  unsatisfactory  and  it  is  the 
largest  village  in  the  County  without  a public  supply. 

Epping  Rural.  Epping  Green  and  Matching  require  an  improved  supply. 

Halstead  Rural.  The  Earls  Colne  mains  run  through  White  Colne  and 
though  the  latter  parish  is  short  of  water  no  arrangement  has  been  made  to  supply  it 
therefrom. 

Lexden  and  Winstree  Rural.  The  scheme  for  supplying  Abberton  has  been 
abandoned.  The  whole  of  this  area  requires  serious  attention.  Dedham  is  not  yet 
supplied  but  by  the  last  Act  of  the  Tendring  Water  Co.  it  will  be  supplied  when  their 
new  well  comes  into  use. 

Maldon  Rural.  The  Council  were,  fortunately,  able  to  secure  a loan  for  £5,500 
at  3^  per  cent,  for  providing  a water  supply  for  Tollesbury.  Contracts  to  this  amount 
have  been  entered  into  and  the  works  are  proceeding.  The  Tiptree  mains  have  been 
extended  to  supply  the  adjacent  portion  of  Tolleshunt  D’Arcy.  A reservoir  and 
elevated  tank  has  been  provided  on  the  Purleigh  system  to  improve  the  pressure  at 
Upper  Althorne  and  Mayland,  and  many  extensions  of  the  water  mains  are  recorded, 

Rochford  Rural.  Great  Wakering  is  still  provided  with  water  from  standpipes, 
but  the  houses  are  to  be  connected  within  a specified  period. 

Tendring  Rural.  A supply  for  St.  Osyth  is  to  be  taken  from  the  Clacton  mains. 

During  the  year  I have  visited  many  of  the  works  belonging  to  the  various 
Sanitary  Authorities  and  by  the  courtesy  of  the  respective  companies  I examined 
every  well  and  pumping  station  of  the  South  Essex  and  Southend  Waterworks  Com- 
panies. Samples  of  water  are  examined  every  year  from  each  well  of  the  Southend 
Co.  besides  three  quarterly  samples  from  various  portions  of  their  area.  About  26 
samples  a year  are  examined  from  tho  South  Essex  wells  besides  occasional  samples 
taken  from  different  parts  of  the  area  served.  By  agreement  also  samples  of  water 
are  examined  for  the  Tendring  Hundred  Water  Co.  and  for  many  Sanitary  Authorities. 

A complete  series  of  samples  were  collected  from  the  shallow  wells  supplying 
Great  Oakley,  and  in  July  I submitted  the  following  report  to  the  County  Council : — 

REPORT  OF  THE  COUNTY  MEDICAL  OFFICER  OF  HEALTH  ON  THE  WATER 
SUPPLY  OF  GREAT  AND  LITTLE  OAKLEY  IN  THE  TENDRING  RURAL 

DISTRICT. 

This  matter  formed  the  subject  of  an  enquiry  on  June  25th  on  which  date  the 
villages  wore  visited  by  my  Assistant,  the  Medical  Officer  of  Health  and  tho  Sanitary 
Inspector  of  tho  Tendring  Rural  District.  Many  wells  were  inspected,  enquiries 
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made,  and  a number  of  samples  of  water  taken  from  various  wells  representative  of 
the  general  water  supply  of  the  two  villages. 

Although  the  mains  of  the  Tondring  Hundred  Water  Company  extend  through 
both  Great  and  Little  Oakley,  the  two  villages  obtain  practically  the  whole  of  their 
water  for  drinking  and  domestic  purposes  from  shallow  wells  varying  in  depth  from 
six  feet  to  thirty  feet. 

These  wells  are  mostly  uncovered  and  very  inefficiently  protected.  Most  of  the 
wells  are  liable  to  serious  contamination  ; obvious  sources  of  pollution  being  visible 
around.  For  instance,  in  one  case  a well  was  found  with  defective  privy  pits  on 
either  side  within  a few  yards,  in  another  case  a heap  of  manure  was  stacked 
immediately  above  the  well,  and  in  still  another,  pigstyes  existed  about  four  yards 
from  an  open  well  and  on  higher  ground. 

A water  supply  derived  from  such  sources  is  in  every  case  open  to  grave 
objection. 

The  walls  of  many  of  the  wells  are  covered  with  vegetation  such  as  ferns,  &c., 
and  in  several,  insects  such  as  wood  lice,  flies,  &c.,  were  seen  in  the  water.  These 
the  people  seem  to  entirely  ignore,  they  are  so  accustomed  to  their  presence. 

Several  wells  were  found  which  were  stated  not  to  be  used  as  the  water  had  been 
condemned.  These  should  be  closed  up  or  filled  in  for  they  are  in  an  objectionable 
condition,  at  present  constituting  little  more  than  refuse  holes,  and  it  is  probable  that 
water  is  drawn  from  them  although  statements  were  made  to  the  contrary,  since  the 
people  in  the  immediate  locality  are  ofteu  hard  pressed  for  water  and  have  to  go  an 
inconvenient  distance  to  obtain  it. 

The  general  condition  of  the  wells  is  such  as  to  render  the  water  dangerous  to 
health  and  totally  unsuitable  for  domestic  purposes. 

Disregarding  quality,  the  quantity  of  the  water  available  is  a matter  for  comment 
and  adverse  criticism.  It  is  insufficient  for  the  needs  of  the  inhabitants  and  it  was 
obvious  that  some  were  unable  to  obtain  sufficient  water  for  securing  cleanliness. 
When  every  drop  of  water  for  drinking  and  washing  has  to  be  carried  a considerable 
distance,  and  then  has  to  be  begged  for,  the  supply  cannot  be  said  to  be  sufficient  for 
maintaining  a necessary  standard  of  cleanliness  and  of  health. 

Many  of  the  cottagers  greatly  desire  an  improved  water  supply  and  in  Great 
Oakley  indignant  protests  were  made  on  account  of  the  lack  of  water.  On  the  other 
hand  people  owning  their  houses  and  accompanying  wells  express  no  complaint.  This 
is,  perhaps,  only  what  could  be  expected. 

As  regards  the  quality  of  the  water  obtained  from  the  wells  it  cannot  be  too 
severely  condemned.  The  whole  water  supply  is  extremely  hard  varying  from  30  to 
85  degrees  of  hardness,  and  moreover  is  very  impure  ; that  of  Great  Oakley  being 
particularly  foul.  The  analyses  show  that  practically  all  the  whole  of  the  water  of  the 
district  is  contaminated  and  totally  unfit  for  human  consumption. 
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With  a pure  abundant  wator  supply  so  near  at  hand,  the  prevailing  conditions 
reflect  gravely  upon  the  administration  of  the  Sanitary  Authority. 

The  Tendring  Hundred  Water  Company,  pressed  by  the  Tendring  Hundred 
Rural  District  Council,  and  backed  by  the  County  Council,  spent  a considerable  sum 
of  money  in  laying  mains  through  these  parishes,  and  it  is  scarcely  credible  that  after 
putting  the  Company  to  this  expense  the  Rural  District  Council  has  taken  no  steps 
to  have  the  water  laid  on  to  the  houses. 

A brief  description  of  all  the  wells  examined  is  appended  and  the  results  of  the 
analyses  show  that  12  out  of  the  14  were  more  or  less  grossly  polluted,  one  was 
slightly  polluted,  and  one  only  was  passable  as  satisfactory. 

Sources  from  which  Samples  were  taken. 

1.  Well,  Farm  Road,  Great  Oakley.  Open  well,  water  drawn  up  with  a bucket 

on  a stick.  Never  known  to  dry,  but  gets  turbid  after  rains.  Supplies 
over  12  houses.  Depth  about  20  feet. 

2.  Well  about  10  feet  deep,  with  pump  at  back  of  house  of  Mr.  Rycraft, 

Butcher,  Great  Oakley.  Said  would  have  mains  laid  on  if  analyses  un- 
satisfactory, but  would  like  to  use  well  for  horse9.  Supplies  about  half- 
a-dozen  people. 

3.  Well  with  pump  behind  house  of  Mr.  Murrell,  Grocer,  Great  Oakley,  about 

8 feet  deep,  used  to  be  affected  by  drains,  gets  short  in  very  dry 
summers,  defective  privy  pits  adjoin.  Supplies  at  least  three  houses. 

4.  Open  well  by  roadside  at  so-called  Workhouse  Corner,  Great  Oakley,  about 

20  feet  deep,  supplies  four  or  more  houses,  was  used  recently  as  supply 
to  temporary  hospital.  Wants  cleaning. 

5.  Well  with  pump  in  yard  behind  cycle  shop,  Main  Road,  Great  Oakley 

(opposite  Cups  Publichouse),  supplies  eight  or  more  houses.  Said  to  be 
about  20  feet  deep.  Heap  of  manure  above  the  well. 

6.  Well  with  pump  in  yard  of  Cups  Publichouse,  High  Street,  Great  Oakley, 

supplies  eight  or  more  houses,  said  to  be  plenty  of  water  and  never  to 
become  objectionable. 

7.  Open  woll  at  back  of  cottages  owned  by  Mr.  Sam.  Stock,  on  Main  Road, 

Little  Oakley.  Supplies  four  houses,  contained  insects  when  drawn  up. 
Drawn  by  bucket  on  a stick.  Tenants  said  water  was  sufficient,  but 
had  to  be  careful  in  summer.  About  13  feet  deep. 

8.  Woll  with  pump  at  back  of  Cherry  Tree  Publichouse,  Little  Oakley,  Mr. 

Newman  occupier.  Said  to  bo  about  30  feet  deep.  Said  to  be  plenty 
of  water,  never  objectionable.  Occupier,  owner. 

9.  New  well  at  now  Rural  District  Council  cottages,  Harwich  Road,  Little 

Oakley.  Well-constructed  with  concrete  lining.  Said  to  be  plenty  of 
water. 
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10.  Open  well  at  back  of  cottages,  Harwich  Road,  Littlo  Oakley,  Mr.  J. 

Rowland,  tenant,  objectionable  well,  wants  cleaning,  fails  occasionally, 
gets  turbid  after  rain,  manured  garden  round,  pig  stye  near.  Supplies 
two  houses.  About  12  feet  deep. 

11.  Well,  open,  behind  two -cottages,  Harwich  Road,  Little  Oakley,  Mr.  Randall, 

Harwich,  owner.  About  12  feet  deep,  lot  of  growth  and  insects  in  well. 
Said  not  to  fail. 

12.  Well  with  wooden  cover  recently  put  on  at  back  of  three  cottages,  Harwich 

Road,  Little  Oakley,  Mr.  Eric  Wontner,  Little  Oakley,  owner.  Said 
not  to  fail  or  become  objectionable. 

The  samples  were  taken  on  the  morning  of  June  25th,  1914,  in  the  presence  of 
Mr.  Grant,  the  District  Sanitary  Inspector.  The  weather  previously  had  been  fine. 

Examined  later. 

13.  Supply  to  Little  Oakley  School. 

14.  Well  supplying  Small  Holding. 

A copy  of  this  report  was  sent  to  the  Tendring  Rural  District  Council  and  as  a 
result,  I understand  that  several  houses  are  being  connected  to  the  water  mains 
which  runs  through  the  parishes.  Practically  every  house  should  be  so  connected. 

A similar  report  was  presented  with  regard  to  the  well  waters  at  Ingrave  and 
Herongate  (Billericay  Rural  District)  and  sent  to  the  Council.  There  were  no  mains 
in  the  area,  but  the  South  Essex  Co.’s  mains  terminated  near  Ingrave  and  it  is  hoped 
that  shortly  water  will  be  supplied  to  the  Billericay  Council  in  bulk  and  that  they  will 
lay  the  necessary  mains  to  supply  the  houses,  as  the  area  is  outside  the  limits  of  the 
Water  Company. 

A series  of  analyses  was  made  of  the  well  waters  at  Castle  Hedingham  for  the 
Halstead  Urban  District  Council  and  most  of  these  proved  to  be  polluted. 

Numerous  samples  have  also  been  examined  for  other  Rural  Authorities  and  often 
the  advice  given  has  resulted  in  improvements  being  effected. 

The  most  urgent  need  in  these  areas  is  of  Bye-laws  with  regard  to  the  construc- 
tion of  wells.  Until  power  is  obtained  to  make  such  Bye-laws  there  will  be  little 
permanent  improvement  in  the  quality  of  the  water  from  shallow  wells. 

SEWAGE  WORKS  AND  RIYER  POLLUTION. 

The  Roding  Valley.  The  river  Roding  receives  effluents  from  the  following 
sewage  disposal  works  Ongar,  Abridge,  Loughton,  Buckhurst  Hill,  Chigwell, 
Woodford,  and  Wanstead.  Samples  are  taken  quarterly  from  above  Loughton  to 
Wanstead.  The  best  and  worst  results  for  the  year  were  as  under  : — 
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Impurity  figures. 


Above  Lough  ton 

Best  Feb.  1915. 

4-9 

Worst  May  1914. 

7-1 

Below  ,, 

54 

100 

Above  Buckhurst  Hill 

4-75 

8-3 

Below  ,, 

5'75. 

8T 

Below  Chigwell  ... 

5-9 

83 

Above  Woodford  ... 

6‘0 

8'7 

Below  ,, 

61 

9-5 

At  certain  seasons  of  the  year  tho  river  practically  contains  no  water  save  such  as 
has  been  discharged  from  the  various  sewage  works  and  in  May  last  this  was  the 
condition  and  had  it  not  been  that  all  the  works  were  discharging  effluents  of  a satis- 
factory character  (impurity  figure  10  or  under)  the  river  would  have  been  very  foul  as 
it  used  to  be  before  the  present  purification  works  were  completed.  At  that  time  the 
effluents  discharged  were  all  liable  to  putrefaction  hence  the  river  water  readily 
became  offensive.  Now  all  the  effluents  are  so  good  that  they  keep  indefinitely  with- 
out putrifying,  hence  in  May  the  water  in  the  river  was  quite  odourless  or  at  most 
had  an  “ earthy  ” smell. 

During  the  year  the  Wanstead  works  were  enlarged  and  improved  and  whilst  this 
was  being  done  the  sewage  had  to  be  treated  under  difficulties.  However,  no 
nuisance  was  produced  and  now  that  the  works  are  completed  they  are  giving  very 
good  results.  Mr.  C.  H.  Bressey,  F.S.I.,  the  Surveyor  to  the  Urban  District,  has 
kindly  provided  me  with  the  following  description  of  the  new  works  which  are  well 
worth  visiting  by  anyone  interested  in  the  problem  of  sewage  disposal  : — 

The  purchase  of  the  sewage  farm  and  the  laying  out  of  the  original  works  by  the 
late  Mr.  John  T.  Bressey,  date  from  1880,  when  Wanstead  might  fairly  lay  claim  to 
the  picturesque  title  of  a “village”  (population  to-day  exceeds  15,000).  Sundry 
additions  were  made  to  the  means  of  sewage  disposal  by  Mr.  J.  T.  Bressey  and  his 
successor,  Mr.  C.  H.  Bressey,  F.S.I.,  from  time  to  time  as  the  population  increased — 
contact  beds,  septic  tanks,  storm  streaming  filters,  &c..  and  the  area  of  the  farm  was 
gradually  increased  to  its  present  area  of  45  acres. 

The  great  rise  in  population  which  has  occurred  in  late  years,  however  (more 
than  50  per  cent,  between  1901  and  1911)  and  the  increasing  demands  of  sanitary 
science  necessitated  the  setting-up  of  a complete  modern  plant,  and  the  advice  was 
accordingly  sought  of  the  engineers,  Messrs.  Willeox  and  Raikes,  who  prepared  the 
scheme  now  in  operation.  As  an  indication  of  the  keen  interest  taken  by  the  Counoil, 
it  may  be  mentioned  that  a Committee  of,three  Councillors,  Messrs.  Pryke,  Collyer, 
and  Clark  paid  a mid-winter  visit  to  several  woiks  in  the  Midlands  in  order  to  inspect, 
the  most  recent  developments  of  sewage  treatment,  before  committing  the  district  to 
the  new  scheme. 

The  work  designed  by  Messrs.  Willeox  and  Raikes  comprises  tho  construction  of 
now  detritus  tanks  (24  feet  by  18  feet)  with  mechanical  screens,  the  sub-division  and 
improvement  of  the  old  septic  tanks,  tho  formation  of  a humus  tank  (24  feet  by  24 
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foot),  the  building  of  percolating  filters  (total  ai’ea  200  feet  by  180  feet)  with  four 
electrically-driven  travelling  distributors,  the  building  of  two  motor  houses  for  same, 

I the  laying  of  a 21-inch  outfall  pipe  from  filter  to  river,  the  sinking  of  a deep  sludge 
well  to  receive  the  sludge  from  tanks  by  gravitation,  the  laying  out  of  five  sludge 

S lagoons  each  (90  feet  by  40  feet),  the  provision  of  a 4-inch  stereophagus  pump  for  the 
lifting  ( f sludge  from  well  to  lagoons  the  improvement  of  the  old  storm  tank  (470 
feet  by  20  feet)  so  as  to  increase  ils  filtering  efficiency,  while  facilitating  the  removal 
of  sludge  by  the  installation  of  a portable  stereophagus  pump,  the  erection  of  a 
manager’s  office,  tool  shed,  store  sheds,  and  finally  the  laying  out  of  paths  and  roads 
round  the  new  works.  The  practical  results  of  this  most  complete  and  up-to-date 
installation  have  fulfilled  every  expectation,  and  as  useful  means  of  auxiliary  treat- 
ment the  Council  still  retain  a large  area  of  under-drained  land  for  irrigation  and 
twelve  old  contact  beds  (each  60  feet  by  44  feet). 

The  process  now  followed  may  be  roughly  summarised  as  follows  : — 

SThe  crude  sewage  from  the  whole  of  Wanstead  flows  to  the  Works  through  the 
old  main  outfall  sewer  (2ft.  4in.  by  3ft.  6in.)  traversing  Wanstead  Park. 

[Passing  through  the  detritus  tanks  and  its  screens  the  sewage  is  relieved  of  all 
the  coarser  heavier  solids,  and  then  flows  on  to  the  settling  tanks  where  a further 
proportion  of  suspended  matter  is  deposited.  From  here  the  liquid  passes  to  the 
humus  tank  where  a final  deposition  of  suspended  matter  occurs,  and  the  effluent  is 
now  fit  for  treatment  on  the  great  percolating  filters  over  which  the  liquid  is  sprayed 
in  a thin  film  by  the  electrically-driven  distributors  which  form  perhaps  the  most 
interesting  feature  of  the  scheme.  By  this  process  of  filtration  a clear  bright  effluent 
is  yielded  which  is  suitable  for  discharge  into  the  most  jealously  guarded  watercourse. 

In  times  of  heavy  sewage  flow  or  when  it  is  desired  to  “rest  ” the  distributors, 
use  can  be  made  of  the  old  contact  beds  or  the  under-drained  grass  lands. 

Storm  water  is  treated  in  a long  series  of  open  tanks  divided  by  weirs. 

To  remove  the  sludge  and  other  deposits  from  the  settling  tanks,  humus  tank, 
&c.,  recourse  is  had  to  electrically-driven  “ Stereophagus  ” pumps  which  raise  the 
thick  and  heterogeneous  mixture  with  the  most  unfailing  and  surprising  readiness  on 
to  the  sludge  lagoons  where  a natural  drying  process  takes  place. 

It  should  be  remarked  that  these  newly-invented  “Stereophagus"  pumps  have 
provided  a solution  to  a problem  presenting  the  utmost  practical  difficulty. 

It  is  interesting  to  record  that  in  the  excavations  for  the  humus  tank,  there  was 
discovered,  twenty  feet  below  the  surface,  the  thigh-bone  of  a rhinoceros  who  roamed 
through  the  valley  in  those  silent  days  before  the  world  was  troubled  with  the 
problem  of  sewage  disposal. 

The  cost  of  the  works  is  being  defrayed  from  a loan  of  £13,500. 

Two  samples  of  effluent  collected  early  in  1915  gave  “ impurity  figures  " of  93  and 
7-5  respectively. 
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The  Chelmer  Valley.  The  river  Chelmer  receives  the  contents  of  sewer 
ditches  from  nearly  every  village  from  its  source  above  Thaxted,  and  below  Chelms- 
ford it  receives  the  effluent  from  the  Chelmsford  Sewage  Works.  It  has  been 
examined  in  previous  years  and  the  results  have  varied  very  little.  Where  it  passes 
through  the  town  of  Chelmsford  it  always  compares  favourably  with  the  River 
Thames  near  tho  intakes  of  the  Metropolitan  Water  Board.  Its  condition,  therefore, 
may  be  considered  satisfactory,  but  it  does  not  follow  that  Authorities  should  be 
allowed  to  discharge  crude  sewage  therein.  At  some  future  date  water  from  this 
river  may  have  to  be  used  for  public  water  supplies,  henco  it  should  be  protected  as 
much  as  possible.  The  following  report  was  presented  to  the  County  Council  in 
July  : — 

Tho  inspection  of  this  river  was  carried  out  on  17th  June,  1914,  the  first  point  of 
examination  being  Thaxted,  practically  the  source  of  the  river.  Here  it  is  nothing 
more  than  a ditch  which,  above  the  town,  appears  to  be  in  good  condition,  but  below 
undergoes  considerable  change.  The  variation  is  caused  by  the  inflow  of  the  sewage 
of  Thaxted,  the  amount  being  equal  in  volume  to  tho  water  in  the  Chelmer.  The 
river  at  this  point  is  little  better  than  a sewer,  is  black  in  appearance,  and  a distinct 
odour  prevails  in  the  vicinity.  Samples  were  taken  of  the  river  before  and  after 
receiving  the  sewage,  and  of  the  sewage  itself. 

After  leaving  Thaxted  the  river  becomes  considerably  larger  and  at  Great  Easton 
has  a width  of  about  12  feet.  At  this  point,  where  a sample  was  taken,  the  water  was 
clear  in  appearance,  had  no  smell,  and  appeared  to  have  lost  all  traces  of  its  recent 
contamination. 

At  Dunmow,  where  new  sewers  are  being  laid  to  the  river,  a further  sample  was 
taken.  So  far  as  could  be  observed,  the  river  was  in  good  condition  at  this  point. 

Proceeding  down  the  river,  Eelstead  was  reached.  Here  the  river  receives  the 
waste  liquor  from  the  Hartford  End  Brewery  and  a considerable  quantity  was  enter- 
ing at  the  time  of  the  visit.  The  river  is  visibly  affected  by  this  contamination  and 
for  some  distance  below  the  brewery,  and  the  characteristic  odour  of  the  waste  was 
distinctly  perceptible.  A sample  was  taken  from  tho  river  at  this  point. 

At  Great  Waltham  the  river  presents  no  objectionable  features,  and  tho  same  can 
be  said  of  it  at  Little  Waltham.  Samples  were  taken  at  both  these  places.  No  com- 
plaint could  be  made  concerning  the  ditch  which  enters  the  river  at  Little  Waltham, 
the  quantity  of  liquid  was  small,  clear  in  appearance,  gave  rise  to  no  nuisanco,  and 
had  no  visible  effect  upon  the  river.  A sample  was  taken  from  the  ditch  just  bofore 
it  enters  the  river. 

At  Broomfield,  whore  the  river  enters  the  Borough  of  Chelmsford,  a further 
sample  was  taken.  The  condition  of  the  river  at  this  point  was  good  and  should  give 
no  cause  for  complaint. 

Tho  next  point  of  inspection  was  at  tho  outfall  of  the  Chelmsford  Sewage  Farm. 
Xlero  samples  were  taken  of  tho  river  before  and  after  receiving  the  offluont,  and  of 
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the  effluent  itself.  There  appeared  to  be  a good  flow  of  effluent  into  the  river,  but  it 
was  not  objectionable,  causing  no  odour  and  having  little  visible  effect  upon  the  river. 

The  river  at  this  point  was  very  clear  in  appearance  and  seemed  to  be  in 
excellent  condition. 

Generally  no  complaiut.9  could  be  made  with  regard  to  the  state  of  the  river 
except  at  Thaxted.  Here  some  improvement  is  necessary  for  the  size  of  the  river  is 
not  sufficient  to  receive  sewage  of  the  volume  and  nature  as  at  present  enters.  The 
ditch  which  carries  the  sewage  runs  alongside  the  road  before  entering  the  river  and 
wa9  in  a foul  condition. 

At  no  point  during  the  whole  course  of  the  river  were  any  dead  fish  discovered 
floating  on  the  water,  but  a few  days  later  they  were  found  in  abundance. 

The  weather  at  the  time  of  inspection  was  fine,  no  rain  having  fallen  for  several 
days  previous,  and  probably  th9  destruction  of  the  fish  was  due  to  a local  storm  wash- 
ing out  the  contents  of  sewage  polluted  ditches  into  the  river. 


River  above  Thaxted 

Impurity  figures 

2-5 

Thaxted  ditch 

...  190 

Stream  below  Thaxted  ditch 

...  14-6 

,,  at  Great  Easton 

31 

„ at  Bunmow 

42 

„ at  Hartford  End  Brewery  ... 

51 

,,  at  Great  Waltham 

3-4 

,,  at  Little  Waltham 

3-5 

,,  at  Broomfield  (Chelmsford  border) 

3-0 

River  above  Chelmsford  Sewage  Outfall 

3-8 

Sewage  effluent  from  Chelmsford  Sewage  Farm 

9-9 

River  below  Sewage  Outfall 

4 1 

The  Corporation  of  Chelmsford  are  considering  the  question  of  laying  larger 
sewers  and  at  a later  meeting  of  the  County  Committee  I suggested  that  the  rapid 
growth  of  Broomfield  has  made  it  a suburb  of  the  town  and  that  it  might  bo  better 
when  it  is  sewered  to  connect  the  sewers  with  the  Chelmsford  system  rather  than  to 
have  a sewage  works  just  at  the  border  of  the  town. 

The  sewage  works  at  Southend-on-Sea  are  completed,  and  are  mentioned  beoause 
the  borough  is  bound  to  produce  an  effluent  of  a certain  degree  of  purity  before  dis- 
charging it  into  the  Thames  estuary.  The  Surveyor  has  submitted  several  samples  to 
me  and  they  have  all  been  above  the  specified  standard. 

Buknham.  A scheme  for  improving  the  sewerage  of  the  town  and  for  the  sewage 
disposal  works  has  been  postponed  during  the  continuance  of  the  war. 

Chelmsfokd.  The  report  of  the  Borough  Surveyor  had  not  been  issued  at  the 
end  of  the  year.  The  extra  strain  due  to  the  military  has  been  borne  by  the  sewers 
“ wonderfully  well.” 
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Grays.  “ Measures  are  being  taken  for  carrying  out  the  joint  sewerage  scheme 
for  this  and  the  adjoining  riverside  parishes.  Tenders  for  the  western  section  have 
been  invited,  but  operations  will  probably  be  temporarily  postponed.” 

Halstead.  The  seworage  works  occasionally  give  rise  to  complaint.  The 
question  of  relaying  the  old  sewer  at  the  back  of  High  Street  should  be  considered. 

Harwich.  The  new  pumping  arrangement  has  failed  to  prevent  the  flooding  in 
some  low  lying  houses.  This  is  due  to  the  defective  condition  of  certain  sewers  and 
a scheme  for  improvement  has  been  submitted  to  the  Local  Government  Board. 

Leyton.  As  the  scheme  for  admitting  the  sewage  into  the  L.C.C.  system  has  not 
yet  materialised  additional  tanks  for  treatment  have  been  provided  at  the  existing 
sewage  works. 

Walthamstow.  The  Medical  Officer  of  Health  quotes  the  following  from  the 
annual  statement  of  the  Chairman  of  the  Council  : “ Leyton  and  Walthamstow  had 
approached  the  L.C.C.  jointly  with  a view  to  the  County  Council  taking  the  sewage  of 
these  two  districts  into  their  system.  The  County  Council  have  had  the  matter  under 
consideration,  and  they  have  signified  their  willingness  to  take  the  sewage  of  the  two 
districts,  the  draft  agreement  which  has  been  received  in  connection  with  the  matter 
being  now  under  the  consideration  of  the  Council.”  The  Medical  Officer  of  Health 
does  not  know  what  prospect  there  is  of  the  agreement  being  adopted,  and  the 
Dagenham  Brook  and  Waterworks  River  continue  to  be  polluted  by  the  effluents  from 
the  two  local  sewage  works. 

There  is  not  a large  number  of  sewage  disposal  works  in  the  Rural  districts,  and 
these  have  all  been  described  in  previous  reports.  There  are  many  large  villages 
that  require  sewering  or  re-sewering  since,  in  many  cases,  the  existing  sewers  are  the 
road  drains.  A system  of  sewers  and  a sewage  disposal  works  for  a village  are 
exceedingly  costly,  and  in  many  cases  where  they  appear  to  be  required  they  oould  be 
dispensed  with  if  the  Rural  Councils  used  every  endeavour  to  prevent  nuisances 
arising. 

Billericay  R.  The  sewer  ditches  at  Ingrave  have  been  piped  and  improved. 

Braintree  R.  Booking  is  the  most  populous  unsewered  village  or  town  in  the 
county.  “ The  majority  of  the  sewers  now  discharge  directly  into  tho  river,  and  the 
question  of  sewage  disposal  will  have  to  be  faced  as  soon  as  the  finances  of  the  parish 
will  allow,  after  scavenging  has  been  inaugurated.”  Kelvedon  and  Coggeshall  are 
two  other  large  villages  which  would  be  the  better  for  sewering. 

Bumpstead  R.  “ Tho  river  Stour  receives  some  polluting  matter  from  the  outlet 
of  the  sewer  at  Stunner,  and  the  River  Colne  receives  some  pollution  from  the  outlets 
of  the  sewers  at  Birdbrook  and  Steeple  Bumpstead." 

Dunmow  R.  Tho  sewerage  of  Dunrnow  is  nearly  completed.  The  scheme  for 
Thaxted  makes  no  progress. 
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Epping  R.  The  new  scheme  for  Nettoswell  and  Burnt  Mill  is  being  proceeded 
with  and  no  doubt  the  house  connections  will  soon  be  made. 

Halstead  R.  The  sewering  of  Sible  Hedingham  has  been  improved.  The 
sewer  ditches  at  Castle  Hedingham  are  almost  certainly  responsible  for  the  pollution 
of  many  wells  in  the  village.  Now  that  Earls  Colne  has  a public  water  supply  the 
pollution  of  the  river  will  increase  with  the  multiplication  of  water  closets. 

Chelmsford  R.  On  account  of  the  large  number  of  troops  billeted  in  the  parish 
of  Ingatestone  an  additional  five  acres  of  land  has  been  utilized  at  the  sewage  works. 

Ongar  R.  The  sewerage  of  High  Oogar  village  and  of  Blackmore  is  still  under 
consideration. 

Orsett  R.  Until  the  riverside  scheme  is  completed  the  sanitary  condition  of 
West  Thurrock  and  South  Stifford  must  remain  unsatisfactory.  It  is  to  be  hoped  that 
this  portion  will  receive  attention  first.  The  large  number  of  troops  at  Purfleet  has 
added  to  the  difficulties  of  sewage  disposal. 

Rochford  R.  A sum  of  £10,800  has  been  sanctioned  by  the  Local  Government 
Board  for  the  sewerage  of  Rochford  and  the  works  are  under  construction.  The 
following  populous  parishes  require  sewering  : — Rayleigh,  South  Benfleet,  Hadleigh 
and  Great  Wakering. 

Saffron  Walden  R.  The  river  Cam  receives  polluting  matter  at  Newport  and 
Great  Chesterford. 

Tendring  R.  The  Stour  and  Holland  Brook  both  receive  a certain  amount  of 
sewage.  Thorpe  requires  sewering  as  does  also  Great  Bentley,  The  Medical  Officer 
of  Health  says:  “ Other  places  in  the  district  need  sewering,  but  it  would  be  well  to 
have  these  completed  first.” 


CLOSET  ACCOMMODATION. 

In  the  following  remarks  a “ privy  ” means  a closet  with  a fixed  receptacle,  a 
“pail  closet”  a closet  with  a small  moveable  receptacle.  The  former  may  be  of 
various  types,  all  objectionable  and  differing  in  their  degree  of  objectionableness.  The 
worst  is  the  one  with  an  immense  subterranean  vault  which  only  requires  emptying 
at  long  intervals,  the  least  objectionable  is  one  with  a small  receptacle,  watertight, 
and  above  ground  and  which  must  be  emptied  at  frequent  intervals.  The  latter  if 
used  with  dry  ashes  or  earth  is  as  satisfactory  as  any  privy  can  be,  but  is  not  so 
sanitary  as  a pail  closet  similarly  used. 

In  Urban  districts  there  should  be  no  privies  of  any  kind  in  the  populous  area, 
but  in  the  thinly  populated  area  beyond  the  limit  of  the  sewers,  there  must  be  either 
privies  or  pail  closets. 

Unfortunately  in  the  Medical  Officer  s and  Sanitary  Inspector’s  returns  no 
distinction  is  made  as  to  the  type  of  privy  in  use,  but  fortunately  in  most  towns  in 
Essex  there  are  few  privies  of  any  kind.  The  most  important  exceptions  are  : — 
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Brightlingsea 

...  18  privies, 

none  abolished  during 

Colchester 

...  46  „ 

10 

Harwich 

...  31  „ 

None  „ , 

Ilford  ... 

...  95  „ 

2 

Romford 

...  53  „ 

None  „ , 

Saffron  Walden 

...  85  „ 

5 

Waltham  Cross 

...  19  „ 

1 

Witham 

...  72  „ 

3 

Woodford 

...  84  „ 

1 

In  these  districts  it  is  desirable  that  more  energetic  steps  bo  taken  to  get  such 
insanitary  arrangements  abolished. 

The  number  of  privies,  closets,  &c.,  in  each  district  should  be  given  in  the 
Sanitary  Inspector’s  Tables  in  a later  section,  but  the  report  is  not  complete.  The 
Local  Government  Board  Order  of  December  13,  1910,  distinctly  says  that  each 
Annual  Report  must  contain  a statement  as  to  the  privy,  water  closet,  and  other 
closet  accommodation  in  the  district,  including  information  as  to  the  approximate 
number  of  each  type  of  privy  and  closet.  Water  closets  without  flushing  cisterns 
abound  in  many  towns,  but  the  approximate  number  is  not  given  in  the  following 
districts  : — 

Loughton  Harwich 

Grays 

In  the  following  Urban  districts  there  are  considerable  number  of  hand-flushed 
closets  : — 

Brentwood  ...  ...  357  Colchester  ...  ...  217 

Brightlingsea 598  Romford  1253 

Burnham  ...  ...  215  Waltham  Holy  Cross ..  327 

In  Colchester  these  closets  are  being  dealt  with  and  during  the  year  64  were 
supplied  with  flushing  cisterns. 

This  matter  should  receive  the  attention  of  the  Authorities  in  the  above  men- 
tioned areas.  By  adopting  Sec.  23  of  the  Public  Health  Acts  Amendment  Act  of 
1890,  bye-laws  can  be  made  for  keeping  wrater  closets  supplied  with  sufficient  water 
for  flushing,  and  affecting  buildings  orected  before  the  date  of  adoption. 

I understand  that  the  Local  Government  Board  intends  obtaining  information 
concerning  the  number  of  various  types  of  privy,  closot,  &c.,  in  each  district  in  the 
oountry  and  that  it  will  shortly  be  published  in  the  form  of  a “ Return  ” suoh  as  was 
recently  issuod  on  the  subject  of  scavenging. 

In  the  Rural  districts  privies  abound,  hut  of  what  type  there  is  no  information. 
No  doubt  a large  number  are  the  old-fashioned,  insanitary  vaults  which  allows  of 
percolation  of  filth  into  the  subsoil  and  poisons  the  air,  earth  and  water  around.  In 
most  districts  there  are  records  of  some  being  abolished  during  the  year,  but  the  rate 
of  abolition  is  in  nearly  every  case  very  slow. 
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Water  closets  without  flushing  cisterns  also  abound.  Amongst  the  districts  for 
which  returns  are  available,  most  are  found  in  the  following  : — 


Billericay 

Chelmsford 

Dunmow 

Epping... 


909 

Maid  on 

430 

Orsett  ... 

350 

Bochford 

464 

Bomford 

143 

352 

300 

263 


In  Bural  areas  these  closets  may  not  be  so  objectionable  as  in  the  Urban,  but  by 
obtaining  Urban  powers  the  Bural  Authorities  can  adopt  the  Bye-laws  referred  to  in 
the  preceding  paragraph,  and  compel  flushing  cisterns  to  be  provided  where  there  is 
a sufficient  water  supply. 


The  following  references  to  closet  accommodation  are  interesting  : — 

Braintree.  “ The  Council  realising  the  danger  of  closets  flushed  directly  from 
the  water  mains,  have  continued  their  efforts  to  have  them  done  away  with.  Of  the 
45  remaining  last  year  all  have  been  replaced  by  proper  apparatus  except  nine,  and 
these  are  cases  where  from  extreme  poverty  of  the  owner  or  other  causes,  the  Council 
have  hesitated  to  take  final  action.”  It  is  surprising  to  find  that  any  closets  of  this 
character  exist  in  the  county. 

Brightlingsea.  The  slop  closets  are  often  neglected  “ and  in  the  case  of  many 
the  drains  attached  to  the  houses  must  be  no  more  than  elongated  cesspools.”  The 
District  Council  has  issued  notices  to  landlords  informing  them  that  if  a nuisance  is 
created  through  inadequate  flushing,  the  closet  will  have  to  be  provided  with  a proper 
flushing  apparatus. 

Harwich.  "There  are  a number  of  closets  on  the  Bathside  which  are  hand 
flushed.  These  should  be  at  once  abolished  and  the  owners  compelled  to  put  in 
flushing  cisterns.” 

Bomford.  “ I have  drawn  attention,  in  years  past,  to  this  (hand-flushed  water 
closets),  but  I understand  that  it  is  not  possible  to  compel  landlords  to  provide  a 
flushing  apparatus  unless  a nuisance  can  be  certified.”  The  erroneousness  of  this 
view  has  been  pointed  out. 


Braintree  B.  Pail  closets  in  Booking  are  scavenged  weekly,  cost — £130  per 
annum.  Great  Coggeshal),  Kelvedon  and  Stisted,  contents  of  pail  closets  and  house 
refuse  are  removed  by  scavengers.  Similar  arrangements  are  wanted  at  Grange  Hill, 
Little  Coggeshall  and  Bifle  Hill,  Black  Notley. 

Chelmsford  B.  Pail  closets  are  scavenged  in  Broomfield,  Battlesbridge,  Great 
and  Little  Waltham,  and  house  refuse  at  Great  Baddow,  Ingatestone,  and  Widford. 


Dunmow  B.  “ There  must  be  still  nearly  2,000  cesspit  privies  in  the  district,  and 
I hope  the  time  is  not  far  distant  when  these  will  be  converted  into  closets  of  more 
satisfactory  type.”  80  were  abolished  during  the  year. 

Halstead  B.  There  are  1,364  cesspit  privies  in  this  district.  42  have  been 
converted  into  pails  during  the  year.  No  scavenging  is  undertaken  by  the  Council, 
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but  in  Earls  Colne  Messrs.  Hunt  and  Co.  make  a weekly  collection  of  house  refuse 
from  their  own  houses.  Some  of  the  larger  villages  in  this  district  should  be 
scavenged. 

Lexden  and  W instrek.  Sewering  of  West  Mersea  greatly  needed.  At  present 
this  village  and  Rowhedge  are  the  only  parishes  scavenged.  The  contractors  empty 
privies,  pail  closets,  cesspools  and  ashpits.  “At  West  Mersea  we  have  many  com- 
plaints, as  the  men  are  given  to  take  only  a portion  out  of  the  cesspools  so  that  it  is 
soon  full  again  ; and  another  habit  they  have,  is  throwing  the  contents  on  the  ground 
near  by.”  No  wonder  the  water  in  the  shallow  wells  is  polluted. 

Maldon  R.  Pail  closets  are  scavenged  in  Heybridge,  Southminster,  Tollesbury 
and  Tolleshunt  D’Arcy. 

Ongar  R.  House  refuse  is  collected  in  Chipping  Ongar  and  burnt  in  a small 
kiln  at  the  Sewage  Works.  During  the  billeting  of  troops  in  certain  parishes 
scavenging  has  been  undertaken. 

Rochford  R.  Scavenging  is  undertaken  in  11  parishes  at  a cost  of  about  £530 
a year.  There  are  about  850  privies  in  the  district  and  53  were  abolished  during  the 
year. 

Saffron  Walden  R.  Out  of  484  houses  inspected  no  less  than  338  had  privies. 

Tendring  R.  Contractors  empty  closets,  &c.,  at  Lawford,  Manningtree,  Mistley 
and  Parkeston. 

In  Rural  parishes  where  scavenging  is  undertaken  it  is  usually  for  the  emptying 
of  closets  as  well  as  for  the  removal  of  house  refuse.  The  following  sections  relating 
to  “ Scavenging  ” refers  exclusively  to  the  removal  of  house  refuse  in  Urban  districts. 

SCAYENGING. 

The  removal  of  house  refuse  at  frequeut  and  regular  intervals  is  a matter  of  the 
very  greatest  importance  to  all  Urban  districts  and  in  the  larger  villages  in  Rural 
districts.  The  storage  of  rofuse  in  the  intervals  between  collections  and  the  disposal 
of  the  refuse  after  collection  are  also  matters  which  affect  the  health  of  the  community. 
In  ouch  localities  also  the  removal  of  trade  refuse,  of  manure,  and  of  street  sweepings, 
is  important,  and  the  Local  Government  Board  have  recently  issued  a “ Return  as  to 
Scavenging  in  Urban  districts  for  1914.”  In  the  introduction  it  is  pointed  out  that 
the  accumulation  of  refuse  in  tho  neighbourhood  of  dwellings  which  is  usually  a 
consequence  of  the  use  of  fixed  ashpits  is  objectionable,  since  it  may  not  only  cause 
an  effluvium  nuisance  but  breeds  gnats,  flies,  rats,  &c.,  which  may  be  carriers  of 
infection.  Prom  the  “ returns  ” which  apply  to  all  the  Urban  districts  in  England 
and  Wales  the  following  details  referring  to  Essex  are  abstracted : — 

1 Towns  with  95  per  cent,  or  more  of  the  receptacles  for  tho  storage  of  house  refuso 
of  covered  galvanized-iron  bins.  The  number  and  nature  of  rocopiacles  of 
other  types  is  given  in  each  case : — 
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East  Ham 

...  No  ashpits. 

Ilford 

...  n 

Walthamstow 

...  y, 

Barking 

...  )) 

Brentwood  ... 

...  10  dry  ashpits. 

Chelmsford  ... 

...  55 

Chingford 

...  No  ashpits. 

Clacton 

Ill  dry  ashpits. 

Grays 

...  9 

Shoeburyness 

...  25 

Waltham  Holy  Cross 

...  3 

Woodford 

No  ashpits. 

Burnham 

6 wet  and  12  dry  ashpits. 

Frinton 

...  No  ashpits. 

2.  Towns  with  miscellaneous  moveable  receptacles. 


In  the  following  districts  95  per  cent,  or  more  of  the  receptacles  are  of 
a moveable  character,  but  either  the  covered  galvanized  iron  bins  do  not 
amount  to  95  per  cent,  of  the  total  or  the  number  of  receptacles  of  various 
types  cannot  be  given. 


Leyton 

Loughton 

Maldon 

Saffron  Walden 
Tilbury 

Buckburst  Hill 
Bpping 

Brightlingsea... 


Large  number  are  covered  bins,  others  are  pails. 


18  dry  ash  pits,  678  galv.  iron 

bins  186  boxes,  tubs,  &c. 

50  „ 1190 

240 

25  ,,  500 

remainder  ,, 

14  wet  23  dry  745  ,, 

26 

17  dry  ash  pits,  808  „ 

120 

14  „ 350 

remainder  „ 

A few  galv.  iron  bins,  great  majority  boxes. 


3.  Towns  with  Ashpits. 

In  the  following  districts  5 per  cent,  or  more  of  the  receptacles  are  either 
fixed  ashpits  in  combination  with  privies  (wet  ashpits),  or  fixed  ashpits  not 
in  combination  with  privies  (dry  ashpits)  : — 


Wet  Ashpits. 

Dry  Ashpits. 

Ashpits  converted 
during  recent  years 

Colchester 

80 

...  1,000 

...  1,818 

Braintree 

— 

125 

350 

Halstead 

— 

200 

300 

Romford 

58 

? 

8 

Walton 

— 

75 

490 

Witham 

4 

107 

300 

Wivenhoe 

88 

12 

300 
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4.  Type  of  receptacle  required  in  new  houses. 

Properly  covered  galvanised  iron  bins  are  insisted  upon  in  all  the  Essex 
Urban  districts  except  Burnham  and  Brightlingsea  where  no  special  type  is 
specified. 

Collection  of  Refuse. 


1.  Towns  scavenged  by  contract. 


In  most  of  our  Urban  districts  the  town  refuse  is  collected  and  removed 
from  the  whole  district,  or  at  least  from  the  densely  populated  part  of  it,  by 
the  Council’s  own  men.  In  the  following  districts,  however,  the  chief,  or 
a large  part  of  the  district,  is  scavenged  by  contract : — 


East  Ham 
Leyton 

Brentwood  ... 

Chingford 

Loughton 

Shoeburyness 

Tilbury 

Woodford 

Brightlingsea... 

Buckhurst  Hill 

Burnham 

Epping 

Frinton 

Walton 


Cartage  only  by  contract. 

All  by  contract. 

I 

»> 

Cartage  only  by  contract. 

All  by  contract. 

,,  the  Council  providing  a cart  and  man. 

>1 

> 1 

Carts  only  hired. 

All  by  contract. 


2.  Towns  scavenged  by  occupiers.  None. 

3.  Type  of  cart  where  public  scavenging  is  carried  out. 

Covered  carts  are  generally  used  but  in  the  following  districts,  however, 
open  carts  are  said  to  be  used,  and  it  is  not  stated  that  they  are  covered  with 
sheets  when  full  : — Chingford,  Brightlingsea,  Walton,  and  Witham.  (In 
Walton  covered  carts  are  said  to  be  used  during  the  season.) 

4.  Emptying  of  refuse  in  streets  and  yards. 

Fortunately  we  have  no  such  district  in  Essex. 


Cesspools. 

The  following  towns  contain  more  than  30  cesspools. 

Barking  ...  50,  emptied  by  the  Council  as  often  as  required. 

Romford  ...  About  103,  not  emptied  by  the  Council. 

Waltham  Holy  111,  emptied  by  the  Council  mouthly  or  oftener  if 
Cross  required. 


119 


Sorting  of  Refuse. 

In  some  districts  old  iron,  tins,  cardboard  boxes,  glass,  &c.,  recovered  by  sorting  the 
refuse  are  sold. 

Barking  ...  One  man  is  allowed  to  sort  over  the  refuse  on  condition 

that  he  trims  up  the  tip.  He  is  paid  3s.  per  week 
by  the  Council.  Occasionally,  for  relief  work,  ashes 
are  sifted  and  sold. 

Chingford  ...  The  refuse  deposited  on  the  brickyard  is  sorted,  the 

ashes  being  used  for  brickmaking. 

Woodford  ...  Ashes,  coal,  dust,  &c.,  are  separated  and  used  for 

brickmaking.  Paper,  rags,  &c.,  are  burnt. 

Buckhurst  Hill  ,,  „ ,, 

Loughton 


Disposal  of  Refuse. 


1.  Towns  sending  refuse  out  of  district. 


Colchester 

Brentwood 

Halstead 

Shoeburyness 

Wanstead 

Frinton 


Refuse  collected  by  the  War  Department  sent  away 
and  burnt. 

All  the  refuse  is  used  for  brickmaking  purposes.  75 
per  cent,  is  sent  away  by  train  and  25  per  cent,  by 
vans. 

About  50  per  cent,  of  the  refuse  is  buried  in  a gravel 
pit  outside  the  district. 

All  refuse  is  removed  outside  the  district  in  covered 
carts  and  used  for  brickmaking. 

All  refuse  is  carted  by  the  contractors  to  their  shoot 
outside  the  district. 

All  the  refuse  is  used  as  manure. 


2.  Destructors. 


East  riam 

Leyton 

Walthamstow 

Grays 


Burns  75  per  cent,  of  the  refuse.  Heat  utilized  for 
pumping  sewage. 

Burns  all  the  refuse.  Heat  utilized  for  producing 
electricity. 

Burns  all  the  refuse. 

Burns  all  refuse.  Used  for  generating  electricity. 


Ilford  and  Barking  were  providing  destructors  at  the  date  of  the 
return. 


At  Waltham  Holy  Cross  the  refuse  is  burnt  in  furnaces  connected  with 
the  boilers  at  the  sewage  disposal  works. 
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3.  Towns  disposing  of  refuse  on  tips. 

The  following  statement  shews  the  districts  with  tips,  the  proportion  of 
refuse  disposed  of  on  tip3,  and  the  distance  of  tips  from  nearest  houses 


East  Ham 

25  per  cent,  tipped 

110  yards  from  nearest  houses. 

Ilford 

All  ... 

Not  known. 

Barking 

All  ... 

100  yards. 

Colchester 

All  collected  by 
Council 

In  populated  areas. 

Braintree 

All  ... 

120  yards. 

Harwich 

All  ... 

150  yards. 

Maldon 

All  ... 

100  yards. 

Romford 

All  ... 

250  yards. 

Tilbury 

All  except  ashes  ... 

880  and  1,320  yards. 

Woodford 

Residue  after 
sorting 

440  yards. 

Brightlingsea  .. 

All 

Not  known. 

Halstead 

Half  carted  to  a farm  and  suitable  part  used  as  manure. 

Saffron  Walden 

All  ... 

Burnt  440  yards  from  inhabited 
houses. 

Burnham 

All  ... 

Spread  on  land. 

Witham 

All  .. 

On  sewage  farm. 

Walton 

All  ... 

500  yards. 

Trade  refuse  and  manure  : The  returns  contains  no  reference  to  Essex. 


HOUSING  OF  THE  WORKING  CLASSES 

Needless  to  narrate  the  War  has  almost  stopped  work  under  the  Housing  Acts, 
still  something  has  been  done  during  the  year  and  this  can  best  be  exhibited  in  tabular 
form.  (See  page  121.) 

Barking.  Apparently  some  special  return  has  been  required  from  this  district 
by  the  Local  Government  Board  as  the  Medical  Officer  of  Health  says  the  following 
answers  were  made  in  response  to  the  Board’s  enquiries : — 

There  are  6,721  houses  in  the  district,  of  which  2,900  come  under  Sec.  14  of  the 
Housing  and  Town  Planning  Act.  That  under  Sec.  17  of  that  Act  1,484  housos  have 
been  examined,  and  that  it  will  require  two  years  to  complete  the  examinations  and 
make  the  necessary  records.  Of  those  examined  93  were  found  unfit  for  human 
habitation  and  that  6 still  remain  so.  Defects  were  found  in  1,129  other  houses,  of 
which  95  were  not  then  remedied.  There  aro  no  vacant  houses  and  122  occupied 
houses  have  more  than  2 persons  to  a room,  and  on  this  basis  aro  overcrowded.  The 
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Table  XXI. 

URBAN  DISTRICTS 


District 

No.  Of  hOQBPB 
inspected  under 
under  Sec.  17  of 
of  the  1909  Act. 

I 

No.  found  unfit 

for  habitation. 

No.  of  represen- 

tations made 
with  view  to  a 

Closing  Order. 

No.  of  Closing 

Orders  made. 

i 

No.  in  which 

defects  were 

remedied  with- 

out Closing 
Order. 

i 

No.  of  houses 

made  fit  tor 

habitation  after 

making  Closing 

Order. 

Barking 

682 

345 

11 

11 

334 

11  (in  abeyance) 

Braintree  . . 

, , 

186 

0 

0 

3 

86 

1 

Brentwood 

, , 

110 

0 

0 

0 

96 

0 

Brightlingsea 

168 

6 

? 

6 

? 

Closing  Orders 
suspended 

Buckhurst  Hill 

0 

0 

0 

0 

No  action  taken 
under  Aot 

Burnham 

• • 

143 

0 

0 

0 

17 

0 

Chelmsford 

324 

48 

0 

0 

48 

0 

Chingford  . . 

180 

? 

? 

? 

? 

4 cottages  were 
closed 

Clacton 

• • 

188 

0 

0 

0 

83 

0 

Colchester  , . 

940 

311  ? 

11 

13 

298 

0 

East  Ham. . 

2027 

1 

1 

1 

1216 

1 

Epping 

274 

55 

3 

3 

82 

0 

Frinton 

0 

0 

0 

0 

0 

0 

Grays 

150 

0 

0 

0 

56 

0 

Halstead  . . 

• • 

312 

25 

25 

25 

136 

0 

Harwich  . . 

52 

1 

1 

1 

? 

0 

Ilford 

215 

p 

4 

4 

138 

1 

Leyton 

1644 

15 

2 

2 

1284 

0 (13  closed  volun- 
tarily without 
Order) 

Loughton  . . 

14 

? 

? 

? 

18 

0 

Maldon 

71 

1 

1 

1 

0 

1 

Romford  . . 

435 

1 

0 

0 

373 

0 

Saffron  Walden 

416 

1 

1 

1 

17 

— 

Shoeburynesa 

370 

0 

0 

0 

78 

0 

Tilbury 

138 

? 

? 

? 

? 

? No  proper  report 

Waltham  Cross 

212 

4 

0 

0 

116 

0 

Walthamstow 

Walton-on-the-Naze 

1196 

No  return 

2 

2 

0 

390 

0 

Wanstead  . . 

35 

14 

0 

0 

26 

18 

Witham 

30 

0 

0 

0 

0 

0 

Wivenhoe  . . 

0 

0 

0 

0 

0 

0 

Woodford  , . 

420 

12 

12 

9 

3 

9 

RURAL  DISTRICTS 


Belchamp  . . 

93 

26 

9 

0 

11 

6 

Billericay  . . 

100 

12 

11 

1 

29 

2 

Braintree  . . 

432 

23 

23 

9 

207 

18 

Bumpstead 

49 

8 

8 

8 

10 

— 

Chelmsford 

444 

36 

18 

16 

17 

0 

Dunmow  . . 

334 

27 

27 

19 

209 

5 

Epping 

194 

0 

0 

0 

0 

59 

Halstead  . . 

281 

22 

22 

28 

101 

2 

Lexden  & Winstree  . . 

430 

26 

26 

4 

145 

0 

Maldon 

138 

7 

7 

7 

0 

3 

Ongar 

110 

1 

1 

1 

33 

0 

Orsett 

250 

6 

6 

6 

30 

1 

Rochford  . . 

190 

13 

13 

13 

— 

— 

Saffron  Walden 

179 

9 

9 

1 

26 

— 

Tendring  . . 

35 

? 

1 

1 

? 

? 

Total  for  Rural  and 
Urban  Districts.. 

14242 

1060 

254 

194 

5713 

136 

The  percentage  of  houses  examined  and  found  unfit  for  habitation  was  7'4. 
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Council  are  now  erecting  130  additional  cottages  and  further  schemes  for  the  erection 
of  still  more  houses  will  shortly  be  submitted  to  the  Board. 

Braintree.  There  are  few  empty  houses  and  action  with  regard  to  some  that 
are  unfit  for  occupation  is  hindered  by  this  fact.  The  building  bye-laws  want  revising. 

Burnham.  The  Medical  Officer  of  Health  merely  says  the  housing  is  as  last  year. 
There  is  some  wretched  old  property  in  this  town. 

Chelmsford.  The  Medical  Officer  of  Health  intimates  that  the  Inspector’s  work 
is  being  hindered  “ from  some  members  of  his  Committee  objecting  to  this  work  being 
done  as  thoroughly  as  ho  had  considered  necessary.” 

Eppinck  Very  little  is  being  done  here  to  improve  the  housing  of  the  working 
and  what  has  been  done  is  said  to  be  “ inadequate.” 

Grays.  The  systematic  inspection  here  has  effected  a “ vast  improvement.” 
“ No  less  than  526  rooms  or  passages  were  cleansed  and  whitewashed  or  re-papered, 
as  many  as  20  papers  in  a number  of  rooms  having  been  found  one  upon  the  other 
harbouring  untold  numbers  of  vermin.  . ” In  nearly  all  the  bedrooms  the  fire  places 
were  boarded  up.  50  more  houses  are  wanted  for  young  people  wanting  to  marry, 
etc.,  but  more  would  readily  let.  The  Council  await  the  result  of  the  Tilbury  scheme 
before  taking  action. 

Halstead.  The  Medical  Officer  of  Health  is  convinced  that  the  housing  question 
is  most  important.  He  says,  “ No  step  that  they  (the  Council)  can  take  is  of  equal 
importance  in  improving  the  physique  and  general  wellbeing  of  the  rising  generation  ; 
and  the  importance  of  doing  so  is  increased  by  the  present  terrible  drain  upon  the 
fittest  of  the  country’s  rising  manhood.” 

Harwich.  There  is  a great  overcrowding  of  houses  on  space  in  this  borough, 
and  improvement  is  urgently  needed.  The  Local  Government  Board  has  approved  a 
scheme  for  erecting  8 houses  but  operations  are  deferred  on  account  of  the  war. 

Romford.  The  Medical  Officer  of  Health  is  certain  that  houses  are  required  but 
the  Council  consider  that  there  is  no  lack  of  houses  for  men  working  in  the  district, 
but  that  the  struggle  for  a working  class  house  when  to  bo  let  was  accentuated  by 
tho  desire  of  working  men  whose  work  lies  out  of  the  district  (London  especially)  to 
obtain  this  house  accommodation  in  the  district.” 

Shoebukyness.  The  Medical  Officer  of  Health  makes  no  reference  to  the  want 
of  houses  in  the  present  report.  In  consequence  of  his  reporting  a want  of  houses  iu 
1913  I made  an  investigation  and  reported  to  tho  County  Council  in  July  as  under  : — 

“ There  is  a want  of  houses  in  Shooburynoss  chiefly  due  to  tho  increased  number 
of  peoplo  employed  by  the  Tilbury  Branch  of  the  Midland  Railway.  If  this  company 
and  other  employers  of  labour  would  provido  a fair  proportion  of  houses  for  their 
workmen  tho  demand  would  be  fully  met.  This  is  well  shown  by  tho  following  tablo  : — 


No.  of  persons  residing  in  Shoeburyness 

No.  of  cottages  owned 

employed  by 

by  the  employers. 

Midland  Railway  Company 

200 

6 

Various  Brick  Manufacturers 

100 

12 

Royal  Engineer’s  labourers  ...  100  to  150 

Non-Commissioned  Officers  living  out 

None 

of  barracks 

70 

None 

Urban  District  Council  ... 

15 

2 

County  Council 

6 

None 

“ Here  we  have  employers  of  about  600  persons  owning  only  20  cottages.  If 
each  housed  20  per  cent  of  their  employees  the  requirements  of  (he  district  would  be 
met.” 


Tilbury.  The  soheme  referred  to  fully  in  last  year’s  report  was  presented  to 
the  Local  Government  Board  and  after  a public  enquiry  held  on  July  16th,  1914, 
sanction  was  given  for  building  the  following  houses  in  the  South  Ward 

Class  I.  88  houses  each  with  large  living  room,  scullery  and  w.o.,  and  bath- 
room, with  3 bedrooms  over.  Rent  to  be  approximately  7/3 
per  week. 

Class  II.  12  houses  to  let  at  about  9/3  per  week,  like  Class  I.,  but  with 
addition  of  a sitting  room. 

Class  HI.  50  houses  to  let  at  about  5/3  per  week,  same  as  Class  I.,  but 
with  only  2 bedrooms. 


Permission  was  not  obtained  for  erecting  any  houses  in  the  North  Ward  on  the 
elevated  ground  on  account  of  drainage  difficulties. 

Witham.  Houses  are  required  here  but  the  Council  do  not  think  they  can  be 
provided  so  as  to  pay  an  economic  rent.  A Committee  is  enquiring  into  the  question. 

Billerioay  R.  Thera  is  still  a great  dearth  of  suitable  cottages  for  the  working 
classes  in  many  parts  of  the  district. 


Braintree  R.  Housing  schemes  at  Booking  and  Notley  have  been  completed 
and  the  houses  let.  Two  further  schemes  for  Rayne  and  Black  Notley  have  been 
decided  upon.  An  assistant  Inspector  for  house  inspection  has  been  appointed.  Mr. 
A.  Hill,  the  Clerk  to  the  Council,  has  kindly  provided  me  with  the  following  details 
about  the  completed  scheme  : — 


Coggeshall. 

No.  of  cottages  erected  ..  6 in  pairs 

Erected  in  ...  ...  ...  1912 

Amount  of  land  with  each  cottage  ...  14  perches 

No.  of  bedrooms  in  each  ...  3 


Booking. 

7 (4  and  3) 
1914 

20  perches 
3 


White  Notley. 
6 in  two  3’s 
1914 


• • « 


20  perches 
3 


• • « 
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Accommodation 


Wator  supply 
Drainage  to 
Bent  per  week 


Coggeshall. 
Small  parlour 

Large  kitchen 
Scullery 
Food  cupboard 
Coal  shed 
From  main  ... 
Cesspools 
5/- 


Bocking. 

Parlour 
Kitchen 
Food  cupboard 
Wash-house 
Coal  shed 
From  main 
Cesspools 

4/- 


White  Notley. 
As  Booking 


Well 

Cesspools 

3/- 


ltEPORT  AS  TO  THE  FINANCIAL  ASPECT  OF  THE  HOUSING  OF  THE 

WORKING  CLASSES  ACT. 


Three  years  having  now  elapsed  since  the  Council  obtained  tenders  for  the  first 
scheme  for  the  erection  of  houses  at  Great  Coggeshall  a convenient  opportunity 
occurs  for  reviewing  the  financial  position.  It  is  clear  that  the  first  year  or  two  of 
the  working  of  the  soheme  will  not  provide  a fair  basis  because  the  first  repayments 
of  a loan  falls  due  before  sufficient  rents  can  be  received  to  meet  them.  I think, 
therefore,  that  three  years  should  be  allowed  to  elapse  before  a fair  view  can  be  taken 
of  the  receipts  and  expenditure. 


The  total  expenditure  on  the  Coggeshall  cottages  were  as  follows  : — 


Land  and  Surveyors  and  Legal  Costs 
Payments  to  the  Contractor... 

Sundry  small  payments  for  fences, 
cartage,  &c.  ... 

Total 


£ s.  d. 
58  15  3 
...  1169  10  8 

paths,  blinds, 

36  11  1 
...  £1264  17  0 


This  makes  the  cost  of  each  cottage,  including  land  and  fenoes,  work  out  at 
£210  16s.  2d.  The  Council  will  remember  that  the  cost  was  slightly  increased  owing 
to  our  not  building  the  whole  of  the  six  at  once  as  it  was  decide  ! to  put  up  a pair 
first,  and  after  they  had  proved  satisfactory  to  put  up  the  remaining  four. 

The  income  and  expenditure  account  now  stands  as  follows  : — 


From  Rents 


Receipts. 

£ s.  d. 
154  10  0 


Payments. 


£ 

8. 

d. 

Principal  and  interest  repaid 

88 

11 

5 

Rates  and  water  charges  . 

41 

3 

10 

Income  Tax,  Schedule  “ A ” 

1 

6 

3 

Insurance 

2 

0 

6 

133 

2 

0 

Balance  in  favour 

21 

8 

0 

£154 

10 

0 

£154  10  0 
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It  will  thus  bo  seen  that  there  is  a satisfactory  accumulation  on  threo  year’s 
working  of  £21  8s.  Od.  which  is  available  for  repairs  and  other  contingencies.  I think 
the  Surveyor  proposes  to  ask  the  Council  to  expend  this  sum  or  the  greater  part  of  it 
in  painting  the  outside  of  the  cottages. 


In  regard  to  the  Booking  and  Notley  cottages  as  mentioned  before,  it  is  too  early 
to  take  a fair  account  of  the  receipts  and  expenditure,  but  it  will  be  interesting  to 
place  the  three  schemes  together  and  take  an  estimated  year's  working  on  the 
assumption  that  all  the  rents  are  paid.  The  figures  will  stand  as  follows  : — 


£ s.  d. 

Rents  from  19  cottages  and  the  gardens  of  two  condemned 


bungalows  at  White  Notley 

...  204 

2 

0 

Rents,  taxes,  and  insurance 

45 

5 

11 

Repayments  of  principal  and  interest ... 

...  126 

18 

0 

172 

3 

11 

Balance  available  for  repairs  and  contingencies 

31 

18 

1 

£204 

2 

0 

The  annual  balance  of  over  £30  appears  to  provide  a fair  margin  for  repairs  and 
contingencies  and  there  seems  no  reason  to  doubt  that  the  scheme  will  be  self- 
supporting.  All  the  tenancies  are  quarterly  ones,  and  up  to  the  present  every  penny 
of  rent  has  been  received  including  all  rents  falling  due  on  the  24th  June  last  which 
I venture  to  think  is  very  satisfactory  and  very  creditable  to  Mr.  Bright  and  the  Com- 
mittees who  have  been  responsible  for  selecting  the  tenants. 

When  the  period  for  the  repayment  of  the  respective  loans  has  expired,  these  19 
cottages  and  the  additional  land  at  Notley  will,  undoubtedly,  prove  a valuable  asset  to 
the  Council. 

Since  the  Council  last  met  I took  an  opportunity  of  inspecting  all  the  cottages  in 
conjunction  with  Mr.  Bright,  and  have  been  very  much  struck  with  the  neat  appear- 
ance of  the  cottages  and  the  excellent  cultivation  of  the  gardens.  I should  parti- 
cularly like  the  Councillors  (who  have  not  already  done  so)  to  take  an  opportunity  of 
visiting  the  Notley  cottages  as  these  at  3s.  a week  certainly  appear  to  be  wonderfuj 
value  for  the  money.  The  situation  is  altogether  a delightful  one  with  a fine  view 
across  the  valley,  and  the  two  old  bungalows  standing  close  by  afford  an  illuminating 
contrast. 

Chelmsford  R,  Four  cottages  have  been  erected  in  Sandon,  6 in  Danbury  and 
6 in  Little  Baddow.  They  are  let  at  3/9  to  4/9  per  week  including  rates.  The  Local 
Government  Board  had  sanctioned  a scheme  for  erecting  4 cottages  at  East  Hanning- 
field  and  the  provision  of  others  in  Stock  and  Ingatestone  werejn  contemplation,  but 
on  account  of  the  War  the  work  is  postponed  until  a more  favourable  opportunity 
presents. 
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Dunmow  R.  Dr.  Smith,  the  Medical  Officer  of  Health,  reports  : — 

“ That  the  Council  decided  to  build  cottages  in  Felstead  and  Stebbing.  A suit- 
able site  for  four  cottages  was  purchased  in  each  parish,  and  the  plans  were  not 
finally  decided  upon  until  after  a Committee  of  the  Council  had  visited  several 
recently  erected  cottages  of  various  types. 

“ Application  was  made  to  the  Local  Government  Board  for  power  to  raise  two 
loans,  and  a local  enquiry  was  held  in  each  parish  in  Doeember  by  Mr.  H.  T.  Stewart, 
one  of  the  Board’s  Housing  Inspectors ; and  the  sanction  had  not  been  received  at  the 
end  of  the  year. 

" The  Council  made  application  to  the  Local  Government  Board  that  the  schemes 
should  be  a special  charge  upon  the  parishes  concerned.  I feel  very  strongly  that  this 
is  a bad  precedent  to  establish.  It  must  not  be  overlooked  that  building  schemes 
will  eventually  become  necessary  in  other  parishes,  in  which  it  may  be  unjust  to 
follow  the  same  precedent,  but  it  will  be  almost  impossible  to  do  otherwise.  It  must 
be  remembered  that  it  is  very  difficult  to  say  that  the  benefit  from  the  erection  of 
cottages  is  confined  to  the  parish  in  which  they  are  built,  as  in  these  days  of  oycles 
men  not  infrequently  live  in  one  parish  and  work  in  another,  and  the  benefit  to  trades- 
people is  certainly  not  confined  to  the  parish.  It  is  in  the  best  interest  of  the  district 
that  the  burden  should  be  placed  upon  the  wider  basis,  where  it  is  likely  to  be  so 
small  as  to  be  inappreciable,  whereas  If  made  a charge  upon  the  parish  we  shall  find 
that  frequently  the  parishes  most  requiring  better  housing  accommodation  are  those 
least  able  to  bear  the  expense,  and  the  Council  will  add  to  the  difficulties  it  will 
experience  in  carrying  out  its  statutory  obligations  under  the  Housing  Act. 

“ The  question  of  the  decent  housing  is  of  vital  importance ; and  if  the  Council 
realised  that  housing  schemes  may  be  necessary  during  the  next  twenty  years  or  so 
in  the  majority,  rather  than  in  the  minority  of  parishes  in  the  district,  I think  they 
would  see  that  the  policy  of  making  the  charge  a district  one  would  be  the  most 
statesmanlike.” 

The  advice  given  is  sound  and  the  arguments  cogent. 

Epping  R.  The  Medical  Officer  of  Health  and  Inspector  presented,  during  tho 
year,  a very  full  report  on  the  housing  question  shewing  a serious  want  of  houses  in 
many  parishes.  There  is  no  reference  to  any  action  on  the  part  of  the  Council. 

Maldon  R.  Houses  have  beon  erected  by  the  Council  in  Bradwell  and  Tolleshuut 
D’Arcy,  Three  pairs  were  to  have  been  erected  in  Tolloshunt  Major  but  owing  to  the 
outbreak  of  the  War  the  erection  was  postponed. 

Roohford.  Eight  cottage*  have  beon  erected  at  Great  Stambridge,  oaoh  with  an 
|th  of  an  acre  of  ground.  A living  room,  scullery,  pantry,  wash-houso  (detached), 
coal  house  and  earth  oloset,  and  three  bedrooms  in  each.  It  is  anticipated  that  they 
can  be  let  at  an  economic  rent. 
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Saffron  Walden.  Many  of  the  existing  cottages  are  old  and  scarcely  fit  for 
habitation,  and  some  are  overcrowded.  There  i3  a great  want  of  more  cottages  with 
three  bedrooms. 

During  the  year  the  County  Housing  Committee  considered  a scheme  for  pro- 
viding houses  for  all  their  employee’s  residing  in  cottages,  but  there  were  found  to  be 
legal  difficulties  and  until  these  are  surmounted  the  scheme  remains  in  abeyance.  If 
it  could  be  carried  out  it  would  provide  some  hundreds  of  good  cottages  throughout 
the  county,  many  in  places  where  they  are  sorely  needed  and  where  the  looal 
authorities  evince  no  desire  to  meet  the  demand. 

If  the  provision  of  cottages  in  rural  areas  were  made  a duty  of  the  County 
Council  anl  the  expenditure  a county  one  matters  would  have  been  greatly  simplified 
and  much  greater  progress  would  have  been  made.  On  the  whole,  however,  fair 
progress  has  been  made,  and  notwithstanding  the  War  inspections  should  continue 
and  the  authorities  do  their  utmost  to  get  defects  remedied.  Housing  conditions  have 
probably  a greater  effect  upon  health  than  any  other  under  the  authorities  control,  and 
the  improvement  of  these  conditions  is  one  of  the  most  important  items  in  the  tuber- 
culosis campaign.  The  effect  of  sanatoria  treatment  soon  passes  away  when  a patient 
has  to  return  to  an  insanitary  house. 


PUBLIC  HEALTH  LABORATORY. 

This  is  situated  at  91,  Queen  Victoria  Street,  London,  E.C.,  and  is  in  charge  of 
Dr.  Beale.  During  the  year  1914  the  examinations  made  therein  for  the  County 
Council  and  other  Sanitary  Authorities  in  Essex  increased  enormously  as  is  shown  by 
the  following  Table  : — 


TABLE  XXII. 

Bacteriological  Examinations. 


Swabs  for 
Diphtheria 
bacilli. 

Sputa  for 
Tubercle 
bacilli. 

Vidal’s 
reaction  for 
Typhoid. 

Hairs  for 
Ringworm. 

Water 

samples. 

Sundries. 

Totals. 

1st  quarter  . . 

1087 

288 

8 

93 

11 

3 

1490 

2nd  quarter  . . 

956 

718 

8 

92 

29 

18 

1821 

3rd  quarter  . . 

430 

580 

21 

18 

42 

14 

1105 

4th  quarter  . . 

774 

612 

16 

31 

28 

7 

1468 

Total  . . 

3247 

2198 

53 

234 

110 

42 

5884 

1913 

1194 

564 

21 

58 

146 

75 

2058 
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TABLE  XXII — continued. 
Chemical  Examinations. 


Potable  Waters. 

Sewage  Effluents. 

Sundries. 

Total. 

1st  quarter 

31 

31 

62 

2nd  quarter 

40 

26 

— 

66 

3rd  quarter 

49 

19 

7 

75 

4th  quarter 

50 

8 

— 

58 

Total 

170 

84 

7 

261 

1913  .. 

171 

67 

20 

258 

A series  of  examinations  were  carried  out  for  distinguishing  between  the  flesh 
of  the  horse  and  of  the  ox,  and  Dr.  Beale  gave  evidence  in  a case  arising  therefrom. 

No  examinations  are  made  at  these  Laboratories  which  come  under  the  duties  of 
the  Public  Analyst  as  defined  by  the  various  Food  and  Drugs  Acts.  The  Laboratories 
are  exclusively  for  Public  Health  work  which  includes  the  following  : — 

Sputum,  examination  of,  for  tubercle  bacilli,  pyogenio  cocci,  B influenza,  &c. 

Swabs  for  diphtheria  bacilli. 

Blood  for  Widal’s  reaction,  for  paratyphoid  bacteria,  streptoccci,  <fec. 

Hair  and  skin  for  ringworm,  farus,  tinea  versicolor. 

Blood  for  differential  count,  enumeration  of  red  and  white  blood  corpuscles, 
and  estimation  of  haemoglobin,  and  for  malarial  parasite. 

Opsonic  index.  Wasserman’s  reaction  for  syphilis. 

Urine,  chemical,  bacteriological  and  microscopical  examination. 

Morbid  growths. 

Faeces  for  tubercle  bacilli,  typhoid  bacilli,  cholera  vibrio,  dysentery  bacilli, 
worms,  &c. 

Vomit  for  acids,  pepsin,  &o. 

Cultivation  of  organisms  and  preparation  of  Autogenous  Vaccines. 

Analysis  of  water,  sewage  effluents,  &c.,  chemical  and  bacteriological. 

Milk  : Estimation  of  dirt,  microscopical  examination  for  pus,  bacteria,  &c. 

Ice  Cream  : Estimation  of  dirt,  microscopical  examination  for  pus,  bacteria,  &o. 

Estimation  of  carbolic  co-efficient  of  disinfectants. 

Estimation  of  chlorides  in  conformity  with  the  Rag  Flock  Act. 

Special  outfits,  in  conformity  with  the  Post  Office  regulations,  for  swabs,  blood, 
sputa,  &c.,  with  instructions  for  taking  specimens,  are  supplied  free  of  charge  on 
request.  Sterilized  bottles  in  ice  cases  are  forwarded  for  tho  transmission  of  samples 
of  water,  milk,  &o.,  for  bacteriological  examination.  For  ohomical  analyses  suitablo 
bottles  are  suppliod  free  of  oharge.  A pamphlet  with  list  of  fees,  &c.,  is  sent  on 
application. 
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The  County  Council  has  not  considered  the  question  of  providing  a County 
Laboratory.  It  could  not  be  done  economically  and  efficiently.  If  run  economically 
the  staff  could  not  include  experts  of  any  eminence,  and  if  run  efficiently  the  salaries 
of  staff  and  other  expenses  would  shew  that  the  cost  would  be  considerably  more  than 
under  the  present  arrraDgement. 


THE  PUBLIC  HEALTH  (MILK  AND  CREAM)  REGULATIONS,  1912. 

Dr.  Dyer  has  kindly  furnished  me  with  the  following  report : — 

The  Public  Health  ( Milk  and  Cream)  Regulations,  1912. 

The  samples  coming  within  the  purview  of  these  Regulations  sent  to  me  from  tho 
County  during  the  12  months  ending  on  the  30th  November,  1914,  comprised  1,348 
samples  of  Milk  (including  22  samples  purchased  as  skimmed  or  separated  milk).  In 
2 only  of  these  did  I find  any  preservative. 


County  of  Essex — 12  Months  ending  30th  November,  1914. 


Milk. 

Preserved 

New  Milk. 

Skimmed  or 
Separated  Milk. 

Oream. 

Oream. 

Total  number  of  samples  . . . . 

1348 

(including  15 
taken  infor- 
mally). 

22 

(including  1 
taken  infor- 
mally) 

2 

Nil 

Number  of  samples  containing  preservative  . . 

*2 

Nil 

Nil 

Nil 

* The  two  samples  of  Milk  in  which  preservative  was  found  were  both  taken  with  usual  formalities 
of  Sale  of  Food  and  Drugs  Act  : — One  sample  which  contained  boracic  preservative  in  the  proportion 
of  four  grains  of  boric  acid  per  pint  ; one  sample  which  contained  boracic  preservative  in  the 

proportion  of  seven  grains  of  boric  acid  per  pint. 


SALE  OF  FOOD  AND  DRUGS  ACT. 

Summary  Report  on  Samples  analysed  during  the  twelve  months  ending  on  November 
30th,  1914  ( kindly  furnished  by  Dr.  Bernard  Dyer,  Public  Analyst  for  the 
County). 

During  the  twelve  months  ending  on  the  30th  November,  1914,  2,929  samples 
were  submitted  to  the  Public  Analyst  for  the  County  under  the  Sale  of  Food  and 
Drugs  Act.  Of  these,  188,  or  6-4  per  cent.,  were  unsatisfactory. 

The  samples  are  summarised  in  the  following  tables ; — 
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Samples 

Analysed. 


Northern  District  of  the  County  ...  553 

Southern  District  of  the  County  ...  675 

Metropolitan  Police  District  of  the  County  1,593 
Chingford  Urban  District  Council  ...  17 

Romford  Union  Guardians  ...  ...  5 

Southend  Corporation  . . ...  1 

Walthamstow  Urban  District  Council  ...  5 

Wanstead  Urban  District  Council  ...  4 

Woodford  Urban  District  Council  ...  7 

West  Ham  Union  Guardians  ...  4 

Public  Institutions  ...  ...  3 

Private  Purchasers  ...  ...  2 

2,929 


Samples 

Unsatisfactory 

14 

52 

..  114 

2 
5 


1 


188 


Samples 

Analysed. 


Bread  ...  ...  ...  2 

Bread  and  Butter  ...  . . 3 

Butter  ...  ...  ...  1,169 

Cheese  ...  ...  ...  74 

Chocolate  and  Chocolate  Powder  ...  7 

Cocoa  ...  ...  ...  49 

Coffee  ...  ...  ...  6 

Cream  ...  ...  ...  2 

Dripping  ...  ...  ...  3 

Flour  ...  ...  ...  6 

Honey  ...  ...  ...  1 

Iodine,  Tincture  of  . . ...  1 

Jam  . ...  ...  ...  6 

Lard  ...  ...  ...  84 

Margarine  ...  ...  ...  55 

Marmalade  ...  ...  ...  2 

Medicine  dispensed  from  Prescriptions...  39 
Milk  ...  ...  ...  1,348 

Milk,  Skimmed  and  Separated  ...  22 

Milk,  Condensed  ...  ...  3 

Mustard  ...  ...  ...  4 

Mustard  Mixture  ...  ...  3 

Pepper  ...  ...  ...  8 

Sauce  ...  ...  ...  1 

Sausages  ...  ...  ...  26 

Sugar  ...  ...  ...  3 

Swoets  ...  ...  •••  1 

Vinogar  ...  ...  ...  1 


Percentage  of 
Adulteration. 
191314. 

2-5 

77 

7-2 


74 


6-4 


Samples 

Unsatisfactory. 

2 

69 


3 

2 


6 

101 

4 


1 


2,929 


188 
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Details  of  Unsatisfactory  Samples. 

Milk. 

49  samples  contained  added  water  in  the  proportion  of  : — 

In  12  cases  from  3 to  5 per  cent. 

In  19  ,,  6 to  10  „ 

In  12  „ 11  to  15  „ 

In  4 ,,  16  to  20  ,, 

In  1 oase  25  per  cent. 

In  1 „ 28 

49  other  samples  of  Milk  were  deficient  in  fat  to  the  extent  of : — 


In 

17 

cases  from  3 to  10  per 

In 

17 

11 

11  to  15 

In 

6 

1 » 

16  to  20 

In 

2 

>> 

23  per  cent. 

In 

2 

)) 

26  „ 

In 

1 

case  33  per  cent. 

In 

1 

,,  35 

11 

In 

1 

„ 43 

11 

In 

1 

„ 53 

11 

In 

1 

„ 63 

1 

of  the  normal  minimum  as  indicated  in  the  statutory  regulations  of  the  Board  of 
Agriculture. 

One  other  sample  was  partially  skimmed,  in  addition  to  being  watered  to  the 
extent  of  8 per  cent. 

Two  samples,  otherwise  genuine,  contained  boracic  preservative  in  the  proportion 
of  4 grains  per  pint,  and  7 grains  per  pint  respectively.  With  these  two  exceptions, 
no  preservative  was  found  in  any  of  the  samples  of  Milk  examined  during  the  year. 

Samples  Supplied  as  Skimmed  ob  Sepabated  Milk. 

Three  samples  consisted  of  partially  skimmed  milk  adulterated  with  3,  5 and  13 
per  cent,  of  added  water  respectively  ; and  one  sample  consisted  of  whole  milk 
adulterated  with  16  per  cent,  added  water. 

Buttee. 

Forty-two  samples  purchased  as  butter  consisted  of  ordinary  margarine. 

Twenty-two  were  mixtures  of  butter  and  margarine  containing  from  10  per  cent, 
to  55  per  cent,  of  fat  foreign  to  butter. 

Five  samples  contained  excessive  quantities  of  water,  namely,  in  one  case  179 
per  cent.,  in  two  cases  21  per  cent.,  and  in  two  case3  22  per  cent. — the  legal  limit 
being  16  per  cent. 
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Bkbad  and  Butteb. 

Of  the  three  samples  purchased  as  bread  and  butter,  one  consisted  of  slices  of 
bread  and  margarine,  and  one  of  a mixture  of  slices  of  bread  and  butter  and  of  bread 
and  margarine. 

Cocoa. 

Of  the  49  samples  purchased  as  cocoa,  all  were  genuine  cocoa,  free  from 
admixture,  except  three.  These  three  consisted  of  mixed  cocoa,  or,  as  it  is  commonly 
called,  “ chocolate  powder,”  containing  sugar  and  farina  (arrowroot  or  sago  flour,.  In 
two  cases  the  mixed  nature  of  the  articles  was  not  declared  to  the  purchaser  at  the 
time  of  sale,  if  being  subsequently  stated  by  the  vendors  that  the  mixtures,  which 
were  sold  at  the  price  of  cocoa,  had  been  supplied  by  mistake.  In  the  third  case,  in 
which  the  admixture  of  sugar  and  farina  amounted  to  75  per  cent.,  the  article  was  at 
the  time  of  sale  described  by  the  vendor  as  “ Granulated  Cocoa,”  the  price  being  only 
6d.  per  pound — a reasonable  one  for  an  article  of  the  kind. 

Coffee. 

Two  samples  supplied  in  response  to  a request  for  coffee  contained  respectively 
25  per  cent,  and  50  per  cent,  of  chicory.  In  both  cases,  however,  notice  of  the 
admixture  was  given  to  the  purchaser  at  the  time. 

Medicine. 

The  39  samples  of  medicine  examined  were  dispensed  by  chemists  and  druggists 
in  the  County  from  prescriptions  furnished  to  the  food  inspectors.  Of  the  39  samples 
33  were  satisfactorily  dispensed.  In  the  case  of  the  other  six  samples,  the  medioines 
were  genuine  as  far  as  regards  the  ingredients  from  -which  they  were  dispensed,  but 
the  ingredients  were  not  correctly  proportioned.  In  one  case  the  prescription  had 
obviously  been  misread  by  the  dispenser,  and  in  the  other  cases  the  quantities  of  the 
more  important  ingredients,  if  they  had  been  really  weighed,  must  have  been  weighed 
carelessly. 

Sauce. 

The  sample  of  sauco  was  submitted  under  suspicion  of  having  been  the  cause  of 
illness  to  persons  who  had  consumed  it.  No  recognisable  poisonous  substance  was 
found,  but  the  sample  contained  a vast  number  of  living  bacteria,  indicating  decom- 
position of  some  of  the  ingredients  of  the  sauce,  which  might  possibly  have  rendered 
it  unwholesome. 

REPORTS  OF  INSPECTORS  OF  NUISANCES. 

Under  an  Order  of  the  Local  Government  Board,  dated  December  13th,  1910, 
each  Inspector  is  roquired  to  furnish  the  Medical  Officer  of  Health  with  a tabular 
statement  containing  the  following  particulars  : — 

(a)  The  number  and  nature  of  inspections  made  by  him  during  the  year ; 
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( b ) The  number  of  notices  served  during  the  year,  distinguishing  statutory  from 

informal  notices  ; 

(c)  The  results  of  the  service  of  such  notices. 

All  this  can  be  done  on  half  a sheet  of  notepaper  hub  fortunately  with  probably 
only  one  exception,  the  Inspectors  prepare  much  more  full  and  interesting  reports. 
By  the  same  Order  the  Inspector  is  to  keep  a daily  record  of  work  done  and  at  all 
times  and  this  and  other  books  are  to  be  open  to  the  inspection  of  the  Medical  Officer 
of  Health.  The  Local  Government  Board  in  the  Order  above  quoted  says  [xx.  (1)] , 
“ Subject  to  the  direction  of  the  Council  he  (the  Inspector  of  Nuisances)  shall  perform 
under  the  general  supervision  of  the  Medical  Officer  of  Health  all  the  duties  imposed 
upon  an  Inspector  of  Nuisances,  &c.”  In  one  district  the  Medical  Officer  of  Health 
reports  as  follows  : — 

“ Sanitary  Inspection  op  the  District.  This  is  done  usually  by  the  Inspector 
of  Nuisances,  but  he  is  not  entirely  under  my  direction,  and  I cannot  say  if  it  is  done 
as  I should  like  to  see  it.”  This  is  rather  a humiliating  confession  for  a Medical 
Officer  of  Health  to  have  to  make.  The  Inspector  in  question  never  furnishes  me 
with  a tabulated  statement  of  work  done  such  as  is  furnished  by  every  other 
Inspector  in  the  County,  but  he  furnishes  the  Medical  Officer  of  Health  with  the 
minimum  of  information  referred  to  in  the  Local  Government  Board’s  Order.  As  the 
County  Council  pays  half  the  salary  of  these  officials  the  Council  should  be  able  to 
ascertain  whether  their  duties  are  properly  discharged  or  not.  In  the  case  referred  to 
the  Inspector  may  be  discharging  his  duties  in  a most  admirable  manner,  but  even  the 
Medical  Officer  of  Health  for  the  district  has  to  admit  that  he  does  not  know  whether 
he  is  or  not.  The  position  is  admittedly  unsatisfactory.  A representation  on  the 
subject  generally  might  usefully  be  made  bo  the  Local  Government  Board. 

In  a few  districts  the  Surveyor  also  acts  as  Inspector  of  Nuisances,  and  I suspect 
that  in  some  cases  the  salaries  are  apportioned  in  the  inverse  proportion  to  the  work 
done  in  the  two  departments.  Later  when  reporting  on  the  staffing  of  the  Sanitary 
Departments  in  the  County,  the  County  Council  might  require  information  to  be 
obtained  on  this  subject.  To  have  to  pay  half  the  salaries  of  officials  over  whom  the 
Council  have  not  the  slightest  control  is,  to  say  the  least,  most  unsatisfactory  to  the 
County  Council. 

Speaking  generally  I have  found  the  Inspectors  in  the  County  an  estimable  body 
of  men,  very  anxious  to  discharge  their  duties  satisfactorily,  and  always  willing  to 
render  me  any  assistance  in  their  power.  The  importance  of  the  duties  they  discharge 
cannot  be  exaggerated  and  it  is  in  a great  measure  due  to  their  labours  that  the 
County  enjoys  such  an  enviable  reputation  for  salubrity. 

Some  of  the  Inspector’s  reports  are  valuable  documents  supplementing  in  a 
useful  manner  the  reports  of  the  Medical  Officer  of  Health,  a few  are  very  meagre 
but  still  give  more  information  than  they  are  bound  to  give,  but  in  some  of  these 
cases  it  is  obvious  that  additional  information  has  been  given  to  the  Medical  Officer  of 
Health  and  incorporated  in  his  report. 
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In  the  following  districts  the  Inspectors  have  supplied  reports  which  are  printed 
with  those  of  the  Medical  Officers  of  Health. 

Barking.  The  report  refers  in  detail  to  inspections,  Housing  Acts,  house 
drainage,  common  lodging-houses,  complaints  received,  disinfection,  mortuary,  Petro- 
leum Act,  dairies,  &c.,  slaughter  houses,  food  inspection,  Factory  Acts,  outworkers, 
van  dwellers,  removal  of  refuse,  and  disinfectants. 

Chelmsford.  The  report  explains  how  so  many  nuisances  have  been  abated 
without  serving  a single  statutory  notice,  and  the  list  of  these  nuisances  show  that  an 
immense  amount  of  work  has  been  done.  It  also  refers  to  drainage  and  water  closets, 
refuse  receptacles,  Housing  Acts,  overcrowding,  sinks  and  water  supplies,  paving  of 
yards,  passages,  &c.,  common  lodging  houses,  slaughter  houses,  bakehouses,  dairies, 
&c.,  the  market,  food  inspection,  offensive  trades,  sanitary  conveniences  at  schools  and 
disinfection. 

Colchester.  The  Medical  Officer  of  Health’s  report  contains  reports  by  the 
Borough  Surveyor  as  well  as  by  the  Inspector.  The  latter  reports  on  complaints, 
drainage  work,  disinfection,  house-to-house  inspection,  common  lodging  houses,  tents 
and  vans,  slaughter  houses,  food  inspection,  drain  testing,  factory  and  workshops, 
destruction  of  rats,  and  inspection  of  soldier’s  billets. 

East  Ham.  The  Chief  Inspector’s  report  is  very  complete  and  deals  with  the 
results  of  house-to-house  inspection,  complaints,  drainage  work,  sanitary  appliances, 
dirty  premises,  roofs,  eaves,  gutters,  and  rainwater  pipes,  storage  of  water,  houses 
without  water,  yard  and  forecourts  paving,  overcrowding,  urinals,  smoke  nuisances, 
mortuaries,  van  dwellers  and  squatters,  temporary  buildings,  schools,  disinfectants, 
unsound  food,  dairies,  &c.,  slaughter  houses,  disinfection,  factories  and  workshops, 
offensive  trades,  common  lodging  houses,  trade  refuse,  dust  bins,  collection  of  house 
refuse,  Contagious  Diseases  of  Animals  Act,  Shops  Act,  summary  of  legal  pro- 
ceedings, &c. 

Ilford.  The  Inspector  summarises  the  work  done  in  his  department  in  a series 
of  tables,  referring  to  most  of  the  subjects  dealt  with  in  the  above-mentioned  reports* 

Leyton.  Besides  tabulated  statements  the  Inspector  refers  to  many  of  the 
subjects  mentioned  in  other  reports,  and  in  addition  reports  that  dining  rooms  are 
inspected  periodically  to  see  that  they  are  kept  in  a clean  and  sanitary  condition  and 
that  the  food  is  wholesome. 

Louuhton.  The  Inspector’s  report  is  in  the  usual  tabular  form.  A report  by  the 
Surveyor  is  also  appended. 

Walthamstow.  The  Inspector  deals  with  all  the  varied  subjects  coming  under 
the  cognisance  of  his  department  and  refers  to  the  inspection  of  coffee  and  eating 
houses,  premises  of  ice  oream  vendors,  and  unsound  food.  He  mentions  several 
prosecutions  for  the  sale  of  unsound  food,  one  was  dismissed  and  in  the  others  the 
penalties  inflicted  do  not  appear  to  have  been  excessive  A man  was  fined  40s.  with 
60s.  costs  for  having  sold  horse-flesh  contrary  to  law. 
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As  inspected.  f Withdrawn.  § Including  67  paii  closets  erected  temporarily  for  the  Military  Authorities.  X Excluding  those  on  Military  encampments. 

(a)  All  others.  (6)  Approximately.  (c)  Uncertain.  (d)  All  excepting  59.  (e)  Not  known. 
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(a)  Not  known.  (6)  Very  few. 
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In  the  Rural  Districts  all  reports  but  one  oontain  a good  tabulated  summary  of 
the  work  done  by  the  Inspectors,  These  have  been  tabulated  and  it  is  obvious  either 
that  some  districts  abound  in  insanitary  conditions  or  that  in  these  districts  much 
greater  attention  is  paid  to  detecting  them.  For  example  in  the  Chelmsford  Rural 
District  the  Inspector  found  583  nuisances,  the  Romford  Inspector  422,  the  Rochford 
Inspector  398,  and  the  Orsett  Inspector  432,  whilst  in  Ongar  only  43  were  found  and 
in  Saffron  Walden  84.  Making  all  allowance  for  difference  in  population  either  more 
systematic  inspections  must  be  conducted  in  the  former  areas  or  the  latter  areas  are 
in  an  exceptionally  good  sanitary  condition. 


SANITARY  IMPROVEMENTS  CARRIED  OUT  DURING  THE  YEAR  AND 
FURTHER  IMPROVEMENTS  REQUIRED. 

URBAN  DISTRICTS. 

Improvements  required  or  matters 


Barking  . . 

Works  completed  or  in  hand. 

. . New  administrative  block  at  hospital, 
and  M.O.H.  now  resides  there. 

requiring  attention. 

More  workmen’s  dwellings. 
Further  improvements  at  Isolation 
Hospital. 

Braintree 

. . Provision  of  Small-pox  hospital. 

Abolition  of  of  ash-pits 

Brentwood 

Abolition  of  hand-flushed  closets 
Formal  agreement  with  Billericay 
R.D.  ve  use  of  new  Isolation 
Hospital. 

Brightlingsea 

Attention  to  refuse  receptacles  and 
hand-flushed  closets. 

Bdckhurst  Hill 

. . Forest  pond  has  been  cleansed. 

Turbidity  of  water  supply. 

Burnham  . . 

. . Sanitary  convenience  provided. 

Sewerage  system  overhauling. 
Improved  cottages. 

Abolition  of  privies. 

Chelmsford 

. . New  ward  block  (22  beds)  erected  at  the 
Isolation  Hospital. 

New  water  works  at  Galleywood. 

Improvements  in  sewerage  system. 
A dust  destructor. 

A public  abattoir. 

Chingford 

Abolition  of  cesspools  and  hand- 
flushed  closets. 

Clacton  . . 

•• 

Emptying  of  cesspools. 

Destruction  of  house  refuse. 

Colchester 

..  Enlargement  of  Isolation  Hospital, 

Provision  of  better  dust  carts. 

Continued  crusade  against  ash-pits 
and  defective  closets. 

Epping 

, . 

Abolition  of  defective  closets  and 

provision  of  covered  ash-bins. 
Better  houses  for  working  classes. 
Public  mortuary. 


Grays  ..  ..  Improved  paving  of  yards.  Cottage  accommodation. 

Halstead..  ..  Provision  of  Small-pox  hospital.  Re-sewering  of  High  Street. 

Enlargement  of  Isolation  Hospital. 
Cottage  question. 

Abolition  of  hand-fiushed  closets. 
Abolition  of  unsatisfactory  urinals 
Convenience  for  women. 

Provision  of  covered  dustbins. 
Provision  of  a dust  destructor. 

The  housing  question. 
Accommodation  for  small-pox. 

Leyton  ..  ..  Improvements  at  sewage  works.  Small-pox  accommodation. 

Infant  welfare  scheme. 


Harwich  ..  ..  Isolation  Hospital  enlarged. 

New  public  convenience. 

To  prevent  flooding  of  low-lying  houses. 
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Improvements  required  or  matter* 

Work*  completed  or  in  hand.  requiring  attention. 


Maldon  . . 

. . Modern  building  bye-laws  being  con- 
sidered. 

Some  privies  and  hand-flushed 
closets  still  remain. 

Cleansing  of  cesspools. 

Romford  . . 

* * 

Abolition  of  hand-flushed  closets 
and  privies. 

The  housing  question. 

Saffron  Walden 

. . Enlarged  Isolation  Hospital. 

A few  ash-pits  and  hand-flushed 
closets  remain. 

Shoebtjrynebh 

. . Notification  of  Births  Act  adopted. 

The  housing  question. 

Prevention  of  shell-fish  being 
gathered  from  foreshore. 

Tilbury  . . 

. . Great  housing  scheme  in  progress. 

Attention  to  privies  and  hand- 
flushed  closets. 

Walthamstow 

. . Local  association  formed  for  infant 
welfare. 

The  housing  question. 

Arrangement  with  L.C.C.  re 
disposal  of  sewage. 

Wanstkad 

. . Improved  sewage  works. 

Better  system  of  house  refuse 
removal. 

WlTHAM  . . 

The  housing  question. 

Regulations  for  dairies  and  cow- 
sheds. 

Bye-laws  for  slaughterhouses. 
Some  privies  exist. 

WlVENHOE 

. . Arrangement  for  use  of  beds  at 
Colchester  Isolation  Hospital. 

RURAL  DISTRICTS. 

Emptying  of  cesspools  and  sewage 
disposal. 

Belch amp.. 

..  Joined  N.W.  Essex  combination  for 
Small-pox  isolation. 

Hospital  for  infectious  diseases 
other  than  Small-pox. 

Abolition  of  privy  cesspits. 

Few  cottages  with  3 bedrooms. 

Billerioay 

. . Isolation  Hospital  completed. 

Sewering  of  Billericay. 

Water  supply  to  Iugrave  and  East 
Horndon. 

The  cottage  question. 

Braintree 

. . Extension  of  water  mains. 

Scavenging  Coggeshall,  Kelvedon,  and 
Stisted. 

Bye-laws  for  new  buildings. 

Joined  N.W.  Essex  combination  for 
isolation  of  Small-pox. 

Water  supply  to  Hatfield  Peverel. 
The  sewerage  of  Booking,  Cogges- 
hall and  Kelvedon. 

Extension  of  scavenging  arrange- 
ments. 

Bumpstead 

Pollution  of  River  Stour  and  Colne. 
Abolition  of  privies. 

Chelmsford 

. . Extension  of  water  mains. 

1,331  privies  want  abolishing. 
Scavenging  of  Writtle. 

Improved  water  supplies  to  Stock 
and  other  parishes. 

The  housing  question. 

Dunmow  . . 

. . Prevention  of  pollution  of  Pincey 
Brook. 

Scavenging  of  Great  Dunmow. 

Joined  N.W.  Essex  for  isolation  of 
Small-pox. 

Sewerage  and  water  supply  for 
Thaxted. 

Scavenging  of  Thaxted. 

Sewerage  of  Hatfield  Broad  Oak 
Abolition  of  privies. 

The  housing  question. 

Eppino  . . 

. . Extension  of  water  mains  to  Netteswell 
and  Burnt  Mill. 

Sewerage  of  Netteswell  Cross  and 
Burnt  Mill. 

Water  supply  to  Matching  and 
Epping  Green. 

Scavenging  Theydon  Bois. 

The  housing  question. 

Halstead.  . 

..  Earls  Colne  waterworks  completed. 

Joined  N.W.  Essex  combination  for 
Small-pox  isolation. 

Water  supply  to  White  Colne, 
Castle  Hedingham  and  other 
parishes. 

Prevention  of  river  pollution  by 
discharge  of  sewer  ditches. 

1,334  privy  cesspits  to  abolish. 

Scavenging  and  adoption  of  bye- 
laws for  closets,  etc. 
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Maldon  . . 


Onoar 


Obsett 


Rochford . . 


Workti  completed  or  in  hand. 
Arrangement  with  Colchester  for 
isolating  Small-pox  and  other 
infectious  diseases. 

Public  water  supply  to  Stauway. 


Water  supply  to  Tollesbury  proceeding. 

Extensions  of  water  mains  and 
improvements  in  Purleigh  district 
system . 

Sewer  outfall  at  Heybridge.  Loan 
applied  for. 

Extension  of  Joint  Hospital  area  under 
consideration. 

Sewerage  of  High  Ongar. 

Extension  of  water  mains. 

Scavenging  of  High  Ongar,  Moreton 
and  Blackmore  during  billeting  of 
troops. 

Improved  sewerage  at  Stanford-le-Hope 
and  Orsett. 

Sewerage  of  Eochford  (progressing). 

Enlargement  of  Joint  District  Hospital 
decided  upon. 


Improvement*  required  or  maters 
requiring  attention. 

Prevention  of  river  pollution  by 
discharge,  of  sewer  ditches. 

Sewerage  of  West  Mersea,  Row- 
hedge,  and  Stan  way. 

Water  supply  to  all  southern 
portion  of  area. 

Abolition  of  privies. 

Abolition  of  privies  and  hand- 
hushed  closets. 

Hospital  accommodation  for 
southern  half  of  district. 


Prevention  of  river  pollution  by 
sewer  ditches. 

(Privies,  etc.,  not  mentioned  in 
report.) 

The  cottage  question. 

(Privies  and  closets  not  referred 
to.) 

Sewerage  of  Great  Wakering, 
Hadleigh  and  other  parishes. 

Abolition  of  privy  cesspits  and 
hand-flushed  closets. 


Romford  . . 


Saffron  Waldkn 


Tendring 


With  Saffron  Walden  Borough  enlarg- 
ing Isolation  Hospital. 

Scavenging  Newport  in  consequence  of 
presence  of  troops. 

L.G.B.  enquiry  held  re  loan  of  £6,500 
for  providing  cottages  in  10  different 
parishes. 

Arrangements  made  with  Colchester 
for  isolation  of  Small-pox  and  other 
infectious  diseases 

Arrangement  with  Clacton  to  supply 
St.  Osyth  with  water. 

Improved  drainage  of  Lawford. 


Water  supply  Havering  and  Noak 
Hill. 

Improved  sewage  works  at 
Upminster  and  Great  Warley. 
The  housing  question. 

Prevention  of  river  pollution  by 
sewer  ditches. 

Abolition  of  privy  cesspits. 
Building  bye-laws. 


Prevention  of  river  pollution  bv 
sewage  ditches. 

Sewerage  schemes  for  Thorpe  and 
Great  Bentley. 

Abolition  of  privies. 

Abolition  of  dirt  holes  or  bumbies 
and  provision  of  ash-bins 

Relation  of  Inspector  of  Nuisances 
to  Medical  Officer  of  Health. 


The  above  tabular  statement  shews  that  there  is  much  work  to  be  done  in 
improving  the  sanitary  condition  of  the  County. 
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APPENDIX. 


SUMMARY  OF  REPORTS  OF  MEDICAL  OFFICERS 

OF  HEALTH. 


I.  PORT  SANITARY  AUTHORITIES. 


PORT  OF  COLCHESTER. 

Medical  Officer  of  Health  ...  C.  A.  S.  LING,  m.r.c.s. 
Vessels  entering  the  port : — 


Barges  trading  on  Essex  and  Kentish  coasts 

...  306 

Coasting  vessels  chiefly  with  cargoes  of  coal 

...  21 

Steam  ships 

...  14 

Deep  sea  fishing  smacks 

...  11 

Yachts  steam  and  sailing  ... 

...  18 

Other  vessels  from  foreign  ports 

...  10 

Total  ... 

...  380 

No  infectious  disease  was  introduced.  The  Hospital  remains  in  fairly  good 
condition.  All  vessels  which  entered  were  found  in  a satisfactory  sanitary  condition. 


PORT  OF  HARWICH. 

Medical  Officer  of  Health  ...  E.  F.  SYEETT,  l.r.c.p.,  etc. 

Very  few  cases  of  infectious  disease  were  introduced  into  the  port.  The 
Hospital  Ship  is  kept  ready  for  use. 

Vessels  of  all  kinds  are  visited  and  inspected. 

Inspection  of  food  is  the  most  important  sanitary  duty  discharged  by  the  officials. 

The  number  of  vessels  arriving  at  Parkeston  Quay  with  food  stuffs  was  914,  and 
the  seizures  of  unsound  food  numbered  5,344,  the  total  weight  being  about  100  tons. 

Notwithstanding  the  War  the  fresh  meat  traffic  increased. 

The  meat  inspection  is  undertaken  by  Mr.  C.  S.  Brookes,  a Certificated  Meat 
Inspector. 


ii. 


PORT  OF  MALDON. 

Medical  Officer  of  Health  (Deputy)  ...  C.  W.  WHITNEY,  m.r.o.s.,  l.b.o.p. 
The  following  vessels  entered  the  Port : — 


Coastwise  sailing  ... 

...  767 

Foreign  

...  10 

Coastwise  steam  ... 

...  10 

Foreign  

3 

Total 

...  790 

The  chief  imports  from  abroad  are  Road  Metal,  Chemical  Manure,  Oats  aud 
Timber  and  the  chief  export  Grain. 

No  passengers  entered  the  port.  No  case  of  illness  has  been  reported. 

All  vessels  were  inspected  and  only  four  nuisances  detected.  These  were 
remedied.  The  quarantine  station  is  at  Stone  Hole  about  four  miles  below  Maldon. 
Water  tanks  are  filled  at  Osea  Island  pier. 

The  Port  is  combined  with  Maldon  Urban  and  Rural  for  hospital  purposes. 
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II.  URBAN  DISTRICTS. 


BARKING. 

Medical  Officer  of  Health  ...  R.  J.  EWART,  m.d.,  f.r.c.s.,  d.p.h. 


Estimated  Population,  1914 

. . . 

34,685 

Population  1911  Census 

... 

31,294 

Nett  death-rate... 

1914. 

11-65 

Average  for  5 years, 
1909-13. 

12-5 

Corrected  death-rate 

12-2 

13-1 

Birth-rate 

28-5 

30-2 

Infantile  Mortality 

106- 

114- 

Phthisis  death-rate 

1-37 

114 

Prevalence  of  Infectious  Diseases  during  1914. 


No  of  deaths 

Scarlet 

Fever. 

3 

Diphtheria. 

3 

Typhoid 

Fever. 

1 

Measles. 

0 

Whooping 

Cough. 

0 

No.  of  cases  notified 

162 

46 

11 

— 



The  occupations  of  the  inhabitants  as  revealed  by  the  Census  Returns  are  given 
fully.  The  chief  employment  for  men  is  in  Chemical  Works,  Gas  Works,  or  Building. 
The  proportion  of  occupied  women  is  high,  but  the  vast  majority  of  these  are 
unmarried  or  widows. 

The  town  is  supplied  by  the  South  Essex  Water  Company.  In  the  rural  portion 
two  contaminated  wells  are  being  dealt  with.  The  whole  question  of  sewerage  and 
sewage  disposal  is  still  receiving  attention.  Almost  the  whole  town  is  on  the  water 
carriage  system. 

Owners  of  property  are  required  to  provide  and  maintain  proper  covered 
receptacles  for  house  refuse,  and  these  are  collected  weekly  by  the  Council. 

The  premises  controlled  by  the  Council  have  been  well  supervised.  Several 
“ Offensive  Trades  ” have  bean  closed.  The  renewal  of  a Knacker’s  Licence  was 
refused. 

Under  the  Housing  Acts  682  houses  have  been  inspected,  11  Closing  Orders 
made,  and  384  made  habitable  without  a Closing  Order.  A shortage  of  house 
accommodation  still  exists  in  spite  of  the  fact  that  the  Council  have  erected  88 
cottages  during  the  year.  They  have  38  more  in  course  of  erection.  The  number  of 
houses  erected  in  the  district  during  the  year  is  227  against  163  in  1913. 

The  Medical  Officer  of  Health  is  also  School  Medical  Officer,  and  Medical  Officer 
to  the  Isolation  Hospital.  There  are  three  Sanitary  Inspectors  (one  being  a lady), 
and  a part-time  Medical  Officer  to  the  Maternity  Centre. 


iv. 


The  accommodation  at  the  Isolation  Hospital  has  been  increased  to  65  beds. 
The  laundry  is  now  overtaxed  and  should  be  replaced.  The  Public  Health  Acts  of 
1890  and  1907  are  in  force,  as  is  also  the  Notification  of  Births  Act.  The  Council 
have  13  sets  of  bye-laws  in  force,  one  dealing  with  fish  frying. 

Sixty  specimens  have  been  examined  for  diphtheria  bacilli. 

Scarlet  fever  and  diphtheria  have  both  been  unduly  prevalent  during  the  last 
quarter  of  the  year.  A detailed  enquiry  was  made  into  the  circumstances  influencing 
their  spread,  but  the  report  was  too  voluminous  to  incorporate  in  the  Annual  Report. 
There  were  “ return  cases  ” from  six  cases  discharged  from  hospital. 

Fourteen  infants  with  epidemic  diarrhoea  were  treated  at  the  Isolation  Hospital 
with  disappointing  results. 

Of  the  number  of  births  registered  88  per  cent,  receive  a visit  from  the  Health 
Visitor.  The  “ Babies  Welcome  ” is  now  held  on  two  days  a week,  and  the  average 
weekly  attendance  has  risen  from  18  to  25.  Only  dried  milk  is  now  used  at  the 
Infant  Feeding  Dep6t.  It  is  sold  at  just  over  cost  price.  Ante-natal  Clinics  are 
shortly  to  be  established  in  conjunction  with  the  Plaistow  Maternity  Centre. 


BRAINTREE. 

Medical  Officer  of  Health  ...  E.  BERTRAM  SMITH,  m.b.,  b.s.,  d.p.h. 


Estimated  population,  1914... 

• • • 

6,467 

Population,  1911  census 

1914. 

6,168 

Average  for  5 years, 
1909-13. 

Nett  death-rate  ... 

11-1 

• •• 

138 

Corrected  death-rate 

9-9 

... 

12-3 

Birth-rate 

21-9 

• •• 

20-9 

Infantile  Mortality 

42- 

... 

40- 

Phthisis  death-rate 

■65 

• • • 

•75 

Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet  Typhoid  Whooping 

Fever.  Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths  ...  ...  0 0 1 0 0 

No.  of  cases  notified  ...  18  11  1 — - 

The  district  lies  on  the  slopes  of  the  shallow  valley  of  the  River  Brain.  The 
subsoil  is  a mixture  of  gravel,  loam,  and  clay,  under  which  is  the  London  Clay.  The 
chief  source  of  employment  is  in  iron  foundries  and  engineering  works.  During  the 
last  three  months  of  the  year  the  population  of  the  district  was  very  much  increased 
by  the  large  numbers  of  troops  billeted. 

Water  supply  is  from  the  Council’s  deep  wells  into  the  chalk.  The  supply  has 
boon  sufficient  in  spite  of  the  extra  demand.  The  mains  and  sewers  have  been 
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extended  400  yards  to  a new  building  estate.  The  district  is  well  sewered  and  the 
disposal  works  continue  to  be  satisfactory.  The  great  majority  of  houses  have  water 
closets  of  satisfactory  type.  Temporary  pail  latrines  were  erected  in  the  autumn  in 
connection  with  the  larger  military  billets  and  emptied  daily  by  the  Council.  The 
work  of  refuse  removal  was  also  greatly  increased  by  the  presence  of  the  troops  and 
was  carried  out  as  expeditiously  as  possible  under  the  circumstances.  The  Council  do 
not  insist  upon  the  moveable  receptacles  being  of  a proper  nature.  They  are  emptied 
weekly,  the  refuse  being  deposited  in  a tip. 

The  premises  controlled  by  the  Council  have  been  supervised.  Some  of  the 
slaughter  houses  are  very  unsatisfactory,  but  model  Bye-laws  have  been  adopted  and 
it  is  hoped  to  seoure  considerable  improvement. 

One  hundred  and  eighty-six  houses  have  been  inspected,  three  Closing  Orders 
made  and  87  houses  have  been  put  into  a proper  condition.  A considerable  amount 
of  building  is  going  on,  42  houses  having  been  erected.  More  cottages  to  let  at  a 
lower  rent  are  required. 

The  district  is  one  of  five  combined  to  employ  a whole  time  Medical  Officer  of 
Health  and  there  is  one  other  officer  who  acts  as  Engineer,  Surveyor,  Sanitary 
Inspector,  Housing  Inspector,  &c. 

Satisfactory  Isolation  Hospital  accommodation  is  provided  by  the  Braintree 
Joint  Hospital  Board. 

The  Council  have  adopted  the  Public  Health  Amendment  Act,  1890,  but  have 
not  taken  any  aotion  with  regard  to  the  Amendment  Act  of  1907.  They  have  six 
series  of  bye-laws  in  force. 

One  sample  of  water  has  been  analysed,  six  throat  swabs  examined  for  diphtheria 
and  a specimen  of  blood  for  typhoid  fever  at  the  Council’s  expense. 

The  district  was  remarkably  free  from  infectious  disease,  especially  during  the 
autumn  when  the  district  was  so  full  of  troops,  but  a great  deal  of  work  had  to  be 
done  in  the  way  of  cleansing  verminous  bedding  and  billets. 

One  case  of  scarlet  fever  occurred  amongst  the  troops. 


BRENTWOOD. 

Medical  Officer  of  Health  ...  S.  FRASER,  l.b..o.p.,  l.k.c.s. 


Estimated  Population,  1914... 

... 

7,028 

Population,  1911  census 

1914. 

6,923 

Average  for  5 years, 
1909-13. 

Nett  death-rate  .. 

7-4 

• . • 

9-5 

Corrected  death-rate 

7-5 

... 

8-5 

Birth-rate 

16-7 

• • • 

17-6 

Infantile  mortality 

25 

• • • 

59 

Phthisis  death-rate 

•3 

•15 

vl. 

Prevalence  of  Infectious  Disease  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

Typhoid 
Diphtheria.  Fever. 

0 0 

Measles. 

4 

Whooping 

Cough. 

0 

No.  of  cases  notified 

Ml 

19 

1 0 





The  district  is  situated  iu  elevated  position  on  the  main  road  between  London 
and  Colchester,  and  drains  into  th)  Ingrebourne  Brook.  The  soil  is  varied,  partly 
clay  and  partly  sand  and  gravel.  Many  of  the  residents  have  their  occupations  in 
London.  Twenty  per  cent,  of  the  population  is  resident  in  institutions. 

Water  supply  is  from  the  South  Essex  Waterworks  Company’s  mains  and  is 
much  softer  than  it  used  to  be. 

The  new  sewage  works  act  satisfactorily.  The  surface  water  has  now  been 
diverted  from  the  sewers  as  it  was  feared  they  might  become  insufficient  to  deal  with 
a heavy  rainfall.  Nearly  all  the  houses  have  water  closets  but  22  per  cent,  of  them 
are  hand  flushed. 

House  refuse  is  removed  weekly  by  a contractor.  Sanitary  dustbins  are  generally 
provided. 

Premises  supeivised  by  the  Council  are  satisfactory.  The  report  speaks  of  a 
great  deal  of  excellent  work  by  the  Sanitary  Inspectors. 

Housing  conditions  are,  on  the  whole,  satisfactory.  There  is  no  property  of  the 
“ slum  ” type.  One  hundred  and  ten  houses  have  been  inspected  under  the  Housing 
Acts;  none  were  “represented”  as  unfit  for  habitation,  and  in  96  houses  defects 
were  remedied. 

The  Sanitary  Officials  are  a Medical  Officer  of  Health  (part  time),  a Sanitary 
Inspector,  who  also  acts  as  Surveyor,  and  an  Assistant  Sanitary  Inspector,  who  holds 
a Moat  Inspector’s  certificate. 

There  is  no  Isolation  Hospital  in  the  district.  The  question  is  not  at  present 
properly  settled,  but  the  Medical  Officer  of  Health  believes  that  the  undertaking  of 
the  Billericay  Rural  Council  to  take  cases  to  their  hospital  is  still  in  force.  Eight 
cases  were  removed  there  in  1914  and  7 to  London. 

The  Public  Health  Act  of  1890  is  in  force  but  not  that  of  1907.  There  are  five 
series  of  bye-laws. 

The  amount  of  laboratory  work  carried  out  for  the  Council  is  not  stated.  Anti- 
toxin is  supplied  free  in  necessitous  cases.  Chicken-pox  is  now  notifiable  and  29 
certificates  were  received.  Scarlet  fever  has  been  rather  more  prevalent  than  in 
recent  years.  Infected  articles  aro  disinfected  in  a portable  disinfector. 


BRIGHTLINGSEA. 


Medical  Officer  of  Health 

E.  P.  DICKIN,  m.d.,  Ac. 

Estimated  population,  1914 

• • • ... 

4,372 

Population,  1911  census 

. . 

4,404 

Nett  death-rate  .. 

1914. 

11-2 

Average  for  5 years, 
1909-13. 

12-7 

Corrected  death-rate 

9-25 

10-6 

Birth-rate 

18-3 

18-35 

Infantile  mortality 

37-5 

64- 

Phthisis  death-rate 

•24 

•45 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

Diphtheria. 

0 

Typhoid 

Fever. 

0 

Measles. 

0 

Whooping 

Cough. 

0 

No.  of  oases  notified 

... 

1 

0 

0 





This  parish  is  almost  surrounded  by  wator.  A portion  is  marshy,  but  the  town 
is  on  gravel.  Most  of  the  men  are  employed  in  yachts  in  summer,  and  many  are 
engaged  in  the  sprat  and  oyster  fisheries.  A large  number  of  women  are  employed 
in  tailoring  in  their  own  homes. 

Water  is  supplied  from  the  Council’s  works  and  though  hard  is  otherwise  of 
excellent  quality.  The  supply  is  17  gallons  per  head  per  day,  but  in  consequence  of 
the  hardness  of  the  water  a good  deal  of  rainwater  is  stored  and  utilised.  In  the 
rural  area  shallow  wells  are  in  use. 

Water  closets  are  in  general  use,  and  the  sewage  purification  works  give  good 
results.  The  nearest  oyster  layings  are  200  yards  above  the  outfall.  The  sewers  are 
satisfactory,  but  the  ventilation  admits  of  improvement.  House  refuse  is  removed 
twice  weekly  and  in  a satisfactory  manner,  but  the  moveable  ash  receptacles  in 
general  use  are  uncovered  and  pervious  to  moisture.  The  refuse  is  dumped  on  farm 
land  and  some  is  burnt.  No  nuisance  is  caused.  The  cost  of  scavenging  is  £68  a 
year. 

The  sanitary  inspection  is  apparently  efficient,  and  the  nuisances  discovered  very 
few.  The  housing  generally  is  very  satisfactory.  The  chief  defects  found  during 
inspection  were  (1)  unsatisfactory  refuse  receptacles  and  (2)  hand  flushed  water 
closets. 

The  sanitary  staff  is  not  commented  upon.  The  Counoil  has  an  arrangement 
with  Colchester  for  the  reception  of  cases  of  infectious  diseases  in  the  Borough 
Hospital.  The  Council  also  possesses  a tent  hospital  for  use  in  emergencies.  A list 
of  Bye-laws  in  force  and  of  Acts  adopted  is  given. 

The  only  infectious  disease  which  became  at  all  prevalent  was  Whooping  Cough 
and  the  Medical  Officer  of  Health  comments  on  the  fact  that  he  was  not  notified  by 


viii. 


the  School  Authorities  until  many  cases  had  occurred.  " The  importance  of  dealing 
promptly  with  the  first  case  was  entirely  overlooked.” 

Attention  is  being  given  to  the  numerous  hand  flushed  water  closets  of  which 
about  476  exist.  It  would  be  well  if  these  could  be  abolished.  Proper  sanitary  dust 
bins  should  be  insisted  on  to  replace  the  wooden  boxes,  &c.,  now  so  generally  used. 


BUCKHURST  HILL. 


Medical  Officer  of  Health  ...  C. 

R.  DYKES, 

M.R.O.8.,  L.B.O.P. 

Estimated  population,  1914 

• • • • •• 

4,910 

Population,  1911  Census 

... 

4,887 

Nett  death-rate  ... 

118 

Average  for  6 years 
1909-13. 

101 

Corrected  death-rate 

11-8 

101 

Birth-rate 

18-1 

190 

Infantile  mortality 

101- 

64- 

Phthisis  death-rate 

•4 

•6 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

Diphtheria. 

0 

Typhoid 

Fever. 

0 

Measles. 

0 

Whooping 

Cough. 

0 

No.  of  cases  notified 

14 

3 

0 

— 



The  district  is  situated  on  the  ridge  of  land  between  the  valleys  of  the  Roding 
and  Ching.  The  subsoil  is  principally  stiff  clay,  with  here  and  there  pockets  of 
gravel.  The  district  is  largely  residential. 

The  water  supply  is  from  the  Metropolitan  Water  Board’s  wells  at  Waltham 
Abbey  and  Ohingford.  It  is  constant  and  adequate,  but  the  water  is  hard  and 
complaints  of  a sediment  in  it  have  been  received. 

The  Council’s  sewage  works  take  the  sewage  from  the  eastern  slope  of  the  ridge. 
That  from  the  western  slope  is  treated  at  the  Woodford  Western  Works. 

The  Forest  Pond  on  the  High  Road  has  been  oleaned  out,  but  the  heap  of  refuse 
has  not  been  removed. 

House  refuse  has  been  removed  weekly  by  the  Council’s  men.  The  report  does 
not  state  how  it  is  ultimately  disposed  of. 

Premises  under  the  supervision  of  the  Council  are  satisfactory. 

All  the  particulars  required  by  the  Local  Government  Board  of  work  under  the 
Housing  Acts  are  not  given  but  34  houses  have  been  inspected.  None  wero 
represented  as  unfit  for  habitation,  the  defects  chiefly  being  of  a trifling  nature.  A 
few  up-to-date  houses  were  erected  during  the  year,  and  there  are  still  a considerable 
number  of  tho  older  houses  to  let. 


IX. 


The  Staff  consists  of  a Medical  Officer  of  Health  (part-time)  and  a Sanitary 
Inspector. 

Hospital  accommodation  is  provided  by  the  Waltham  Joint  Hospital  Board, 
which  is  considering  the  question  of  smallpox  accommodation. 

No  mention  is  made  of  Adoptive  Acts,  Bye-laws,  etc. 

Fourteen  swabs  have  been  examined  bacteriologically  for  diphtheria  and  two 
other  specimens  for  tubercle. 

Disinfection  in  cases  of  infectious  disease  is  carried  out  by  means  of  formalin  and 
spraying : and  bedding  is  dealt  with  in  a steam  disinfector. 

Chicken-pox  was  made  notifiable  in  October  and  two  cases  are  returned. 


BURNHAM  ON-CROUCH. 


Medical  Officer  of  Health  ... 

Estimated  population,  1914... 

• • * 

3,295 

Population  1911  census 

• • • 

3,190 

Average  for  5 years, 

1914. 

1909-13. 

Nett  death-rate 

12-7 

11-15 

Corrected  death-rate 

10-6 

9-3 

Birth-rate 

18-5 

18-9 

Infantile  mortality 

49 

30  (3  years) 

Phthisis  death-rate 

•65 

•7 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

Diphtheria. 

0 

Typhoid. 

Fever. 

0 

Measles. 

0 

Whooping 

Cough. 

0 

No.  of  cases  notified 

• • • 

2 

3 

1 

— 

— 

No  mention  is  made  of  the  natural  and  social  conditions. 

The  purity  of  the  water  supply  is  satisfactory. 

The  scheme  for  the  improvement  of  the  sewering  has  been  postponed. 

The  scavenging  of  the  town  is  carried  out  by  contract  and  house  refuse,  pail 
closets  and  cesspools  are  systematically  attended  to.  No  further  details  of  the  closet 
accommodation,  drainage  storage,  and  ultimate  disposal  of  house  refuse,  &c.,  are  given. 

The  premises  supervised  by  the  Council  are  inspected.  The  only  information 
with  regard  to  some  of  them  is  in  the  Sanitary  Inspector’s  tabular  statement. 

The  building  of  houses  is  practically  at  a standstill.  No  particulars  are  given  of 
any  work  under  the  Housing  Acts  in  the  report,  but  these  have  since  been  furnished. 

The  staff  consists  of  part  time  Medical  Officer  of  Health  and  Sanitary  Inspector. 


X. 


A cottage  Isolation  Hospital  has  been  provided  but  has  not  been  in  use  since 
March,  1912.  Some  minor  repairs  have  been  carried  out. 

The  Notification  of  Births  Act  is  not  in  foroe.  No  other  mention  is  made  of 
adoptive  acts  or  bye-laws. 

No  mention  is  made  of  the  provision  of  any  laboratory  work  other  than  the 
analysis  of  the  water  supplied  to  the  town. 

Although  several  cases  of  infectious  disease  have  occurred  it  was  not  considered 
necessary  to  open  the  hospital  for  any  one  of  them. 


CHELMSFORD. 

Medical  Officer  of  Health  ...  H.  W.  NEWTON,  m.b.c.s.,  n.R.o.p.,  d.p.h. 


Estimated  population,  1914 

. « . 

18,800 

Population,  1Q11  oensus  ... 

. . • 

18,008 

Nett  death-rate  .. 

1914. 

117 

Average  for  5 years, 
1909-13. 

101 

Corrected  death-rate 

10-9 

... 

9-4 

Birth-rate 

21  7 

• • • 

19-9 

Infantile  mortality 

88 

• . • 

67 

Phthisis  death-rate 

•75 

•• 

•61 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths 

Scarlet 

Fever. 

0 

Diphtheria. 

0 

Typhoid 

Fever. 

1 

Measles. 

0 

Whooping 

Cough. 

5 

No.  of  cases  notified 

27 

14 

3 

— 



No  mention  is  made  of  the  natural  and  normal  social  conditions  of  the  town. 
Since  August  the  population  has  been  increased  by  troops  to  the  oxtent  of  about 
25  per  cent,  and  the  difficulties  encountered  are  referred  to  in  a later  paragraph. 

Water  Supply.  An  interesting  report  of  the  Borough  Engineer  is  given.  A 
constant  supply  has  beon  maintained,  the  amount  of  water  available  for  distribution 
having  beon  increased  by  the  new  boreholes  at  Galleywood  aud  Admiral’s  Park  and 
by  taking  40,000  gallons  daily  from  the  Broomfield  works  of  the  Chelmsford  Rural 
District  Council. 

The  sewerage  system  of  the  borough  remains  unaltered.  The  expeoted  report  of 
the  Surveyor  upon  it  has  not  yet  been  completed.  The  majority  of  the  houses  have 
water  closets  and  the  work  of  providing  flushing  tanks  for  those  previously  flushed  by 
hand  is  almost  completed. 

Galvanised  sanitary  dustbins  are  now  bocoming  more  general.  Sixty  foul  ash- 
pits havo  been  abolished.  The  improvement  noticeable  in  rospect  of  rofuso  storago  ig 


xi. 

very  marked.  The  refuse  is  collected  and  disposed  of  in  tips,  very  often  in  a neigh- 
bouring district.  The  question  of  a destructor  has  been  dropped  for  the  time  being, 
but  one  should  be  provided. 

Premises  supervised  by  the  Council  are  satisfactory  on  the  whole.  One  licensed 
slaughterhouse  has  not  been  conducted  in  a satisfactory  manner  and  these  facts  have 
been  reported  to  the  Council,  bub  the  licence  was  renewed.  A public  abattoir  is 
suggested. 

During  the  year  194  new  houses  have  been  erected,  of  which  about  150  are  for  the 
artizan  class.  This  includes  the  106  houses  of  the  Council’s  second  Housing  Scheme. 
Three  hundred  and  twenty-four  houses  have  been  inspected  under  the  Housing  Acts  ; 
48  were  found  to  be  unfit  for  habitation,  but  the  defects  were  all  remedied  without  the 
making  of  Closing  Orders.  The  paving  of  yards  and  courts  has  had  special  attention, 
with  very  marked  improvement  in  their  condition  as  a result. 

The  staff  consists  of  a part  time  Medical  Officer  of  Health,  who  is  also  School 
Medical  Officer,  a part  time  Veterinary  Inspector,  and  one  Sanitary  Inspector. 

Hospital  accommodation  for  infectious  diseases  is  provided  by  the  Chelmsford 
Joint  Hospital  Board.  The  accommodation  is  insufficient.  (Increased  since.) 

Water  from  the  various  sources  of  supply  is  analysed  at  regular  intervals.  No 
other  mention  is  made  of  the  provision  of  laboratory  examinations  by  the  Council. 

No  list  is  given  of  the  local  or  adoptive  acts,  or  of  the  bye-laws  in  force  in  the 
borough.  The  Public  Health  Amendment  Act  of  1907  appears  to  be  in  force. 

In  spite  of  the  large  number  of  troops  billeted  in  the  borough,  the  number  of 
cases  of  infectious  disease  is  small.  For  the  information  of  the  military  authorities 
chicken-pox  and  measles  were  made  notifiable.  The  Medical  Officer  of  Health  does 
not  think  this  has  been  of  any  service,  “ as  the  military  authorities  have  taken  no 
notice  of  these  diseases  as  far  as  moving  men  from  billets  so  affected  was  concerned.” 
Unless  these  men  can  be  moved  into  an  isolation  billet  (a  matter  of  some  difficulty 
when  all  available  accommodation  is  taken  up)  it  is  open  to  question  whether  the 
disease  is  not  more  likely  to  be  spread  by  moving  the  men  to  another  billet  to  infect 
it  than  by  leaving  them  in  the  billet  already  infected. 

A considerable  section  of  the  report  deals  with  the  difficulties  successfully  over- 
come which  were  occasioned  by  the  sudden  addition  of  some  25  per  cent,  to  the 
population  of  a town  " with  a limited  water  supply,  a possibly  already  overtaxed 
sewerage  system,  and  a method  of  disposal  of  house  refuse  that  is  somewhat  old 
fashioned.” 

As  the  majority  of  the  troops  were  billeted  upon  the  population  a good  deal  of 
overcrowding  must  have  occurred. 

Up  to  the  end  of  the  year  under  review  the  general  health  of  the  town  was  good, 
but  an  outbreak  of  influenza  occurred  soon  after,  and  the  Medical  Officer  of  Health 
criticises  the  military  authorities  severely  for  their  methods  of  dealing  with  it. 
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Included  with  the  report  are  full  and  interesting  reports  of  the  Sanitary  Inspector 
and  of  the  Veterinary  Inspector.  The  latter  deals  with  inspection  of  the  cowsheds  in 
the  borough  and  the  cattle  therein,  and  with  the  inspection  of  the  cattle  oxposed  for 
sale  ou  each  market  and  fair  day. 


CHINGFORD. 

Medical  Officer  of  Health  ...  T.  STANBURY  BROOK,  m.r.c.s.,  l.r.c.p. 


Estimated  population,  1914 

9,720 

Population, 

1911  census 

8,186 

Average  for  5 years, 

1914. 

1909-13. 

Nett  death-rate ... 

... 

100 

8-4 

Corrected  death-rate 

...  ... 

10-3 

8-4 

Birth-rate 

...  ... 

197 

20-9 

Infantile  mortality 

... 

99-0 

670 

Phthisis  death  rate 

... 

•3 

•51 

Prevalence 

of  Infectious  Diseases  during  1914. 

Scarlet 

Typhoid 

Whooping 

Fever.  Diphthei 

ia.  Fever.  Measles.  Cough. 

No.  of  deaths  ... 

0 2 

0 1 

3 

No.  of  cases  notified 

28  40 

0 — 

— 

The  district  is  described  as  being  comprised  of  a northern  plateau  60  to  200  feet 
above  sea  level,  and  a southern  portion  in  the  Lea  Valley.  A considerable  area  of 
this  southern  portion  is  occupied  by  the  Metropolitan  Water  Board’s  reservoirs.  The 
soil  is  stiff  clay. 

The  inhabitants  include  many  professional  and  business  men  engaged  in  London, 
and  a large  working  class  population.  The  estimated  increase  in  population  is  455 
and  increase  in  the  number  of  occupied  houses  91,  although  only  27  have  been  built. 

Water  is  supplied  by  the  Metropolitan  Water  Board  from  wells  sunk  in  the  Lea 
Valley.  It  is  pure  but  hard. 

All  the  houses  are  connected  to  the  main  sewer  except  about  twenty  which  draw 
into  cesspools  which  are  periodically  emptied.  All  the  houses  in  the  district  have 
water  closets  with  proper  flushing  closets  except  16. 

House  refuse  is  collected  weekly  and  burned.  Moveable  ashbins  with  proper 
coverings  are  insisted  upon. 

Premises  controlled  by  the  Council  are  inspected  and  found  satisfactory. 

Under  the  Housing  Acts  180  cottagos  were  inspected  and  four  cottages  closed. 
The  other  details  of  work  done  under  these  Acts  asked  for  the  Local  Government 
Board  is  not  given. 


The  Staff  consists  of  a part-time  Medical  Officer  of  Health,  a Surveyor,  and  a 
Sanitary  Inspector. 

Hospital  accommodation  is  provided  by  the  Waltham  Joint  Hospital  Board.  No 
mention  is  made  of  provision  for  smallpox  cases. 

No  mention  is  made  of  Adoptive  Acts,  Bye-laws,  &c. 

Bacteriological  examinations  of  swabs,  sputum,  &c.,  were  made  at  the  County 
Laboratory  at  the  expense  of  the  Council  in  necessitous  cases. 

Scarlet  fever  and  diphtheria  were  more  prevalent  than  in  1913.  Twelve  of  the 
scarlet  fever  cases  occurred  at  a Home  for  Girls.  Several  of  the  diphtheria  cases 
occurred  in  connection  with  one  of  the  Schools.  Antitoxin  is  supplied  by  the  Council. 
Measles  and  chicken-pox  were  made  compulsorily  notifiable  in  October. 

Printed  instructions  were  issued  to  each  householder  detailing  the  necessary 
treatment  for  the  extermination  of  mosquitos.  Some  disused  ponds  were  filled  in  and 
others  should  be. 


CLACTON-ON-SEA. 

Medical  Officer  of  Health  ...  J.  W.  COOK,  m.d. 


Estimated  population,  1914... 

... 

9,929 

Population,  1911  census 

1914. 

9,777 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

10-9 

• • • 

110 

Corrected  death-rate 

10-5 

. . . 

10-6 

Birth-rate 

16-9 

19-5 

Infantile  mortality 

30- 

• . . 

78- 

Phthisis  death-rate 

•7 

10 

Prevalence  of  Infectious  Disease  during  1914. 


Scarlet 

Fever. 

No.  of  deaths  ...  ...  0 

No.  of  cases  notified  ...  32 


Typhoid 

Whooping 

Diphtheria. 

Fever. 

Measles. 

Cough. 

1 

0 

0 

0 

7 

0 

_ 



This  is  a popular  health  and  holiday  resort.  The  district  stands  on  the  London 
Clay,  but  there  are  several  patches  of  gravel.  During  the  season  the  population 
largely  increased  from  9,929  to  about  20,000.  Many  of  the  residents  have  their 
occupation  in  London.  A factory  has  recently  been  started  giving  employment  to 
about  50  women,  which  is  very  welcome  in  winter. 

Water  supply  is  pumped  from  the  Council’s  well  at  Great  Bentley,  12  miles 
away.  A new  deep  well  has  been  sunk  at  St.  Osyth  and  water  therefrom  is  pumped 
into  the  main  from  Great  Bentley.  The  water  is  filtered  on  arrival  at  Clacton.  The 
supply  is  now  ample. 


xiv. 


The  district  is  well  sewered  except  at  Booking’s  Elm  and  Castle  Hill  where  cess- 
pools are  used,  which  should  be  emptied  by  the  Council.  The  sewer  outfalls  are  well 
out  to  sea  and  no  offensive  matter  returns  to  the  beach.  Nearly  all  the  houses  have 
satisfactory  water  closets. 

House  refuse  is  stored  in  proper  iron  ashbins,  but  there  is  great  difficulty  in 
getting  the  occupiers  to  keep  the  lids  closed.  It  is  collected  by  the  Council’s  staff  and 
carted  out  of  the  town.  Part  is  burned.  A refuse  destructor  is  advocated. 

Premises  supervised  by  the  Council  are  satisfactory. 

Under  the  Housing  Acts  188  houses  have  been  inspected.  None  were  found  to 
bo  unfit  for  habitation.  Defects  have  been  remedied  in  83  houses.  Twelve  houses 
were  built  during  the  year,  five  being  for  the  working  classes.  There  is  no  deficiency 
of  houses,  but  the  rents  are  higher  than  working  men  can  pay  from  their  earnings, 
and  this  has  to  be  made  up  by  letting  during  the  season. 

The  district  is  one  of  three  employing  a whole  time  Medical  Officer  of  Health. 
The  Sanitary  Inspeotor  is  also  Surveyor  and  Meteorological  Observer  and  has  too 
much  to  do.  There  is  a Lady  Health  Visitor  for  work  under  the  Notification  of 
Births  Act. 

There  is  a local  Act  which  is  of  considerable  help  and  the  Notification  of  Births 
Act,  1907,  is  in  force.  No  mention  is  made  of  Bye-laws. 

The  water  is  analysed  chemically  every  month  and  three  bacteriological  examina- 
tions have  also  been  made. 

Scarlet  fever  was  the  most  prevalent  disease,  but  of  the  32  cases,  9 were  visitors. 
Schools  both  public  and  private  are  controlled  by  the  Local  Act. 

The  Lady  Health  Visitor  is  most  useful  in  getting  infants  breast  fed.  Nothing 
has  been  done  yet  for  the  welfare  of  expectant  mothers. 


COLCHESTER. 

Medical  Officer  of  Health  ...  W.  F.  CORFIELD,  m.d.,  b.s.,  d.p.h. 


Estimated  population,  1914 ...  ...  45,140 

Population,  1911  census  ...  ...  43,452 


Average  for  5 years 

1914. 

1909-13. 

Nett  death-rate 

...  • 

11-6 

116 

Corrected  death-rate 

...  • 

11-7 

11-7 

Birth-rate 

... 

19-5 

21-6 

Infantile  mortality 

• • • • 

83-0 

82-5 

Phthisis  death-»»te 

• « • • 

10 

•75 

XV. 


Prevalence  oj  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

2 

Diphtheria. 

6 

Typhoid 

Fever. 

3 

Measles. 

18 

Whooping 

Cough. 

0 

No.  of  cases  notified 

... 

197 

88 

17 

— 

— 

The  estimated  population  for  the  first  time  does  not  include  the  “ non-resident  ” 
inmates  of  the  Eoyal  Eastern  Counties  Institution.  Another  large  “ non-resident  ” 
population  has  also  been  brought  into  the  district  by  the  opening  of  Severalls  Asylum, 
which  also  is  not  included.  The  actual  population  during  the  last  four  months  of  the 
year  has  however  been  very  much  above  the  normal,  on  account  of  the  great  increase 
in  the  number  of  troops,  the  increase  probably  amounting  to  19,000  or  42  per  cent. 
The  social  conditions  have  therefore  been  very  abnormal  and  overcrowding  has  been 
widespread  “ and  there  are  few  things  worse  for  the  public  health  than  over- 
crowding.” To  lessen  this  huts  are  being  built  as  rapidly  as  possible : but  if  the 
troops  are  only  billeted  upon  the  houses  in  the  town  for  six  months  the  results  will 
show  in  the  death-rates  for  1915,  though  they  have  not  seriously  effected  those  for 
1914. 

Water  Supply  from  the  deep  wells  and  Lexden  Springs  continues  to  be 
satisfactory.  Mains  have  been  extended  719  yards.  Stanway  is  no  longer  supplied, 
as  it  has  now  a public  supply  of  its  own. 

Drainage  and  Seiveragc.  No  important  change  is  recorded,  but  a very 
considerable  length  of  temporary  sewers  has  been  constructed  in  connection  with  the 
additional  camps,  and  the  amount  of  sewage  treated  at  the  outfall  works  has  been 
accordingly  increased. 

Scavenging.  House  refuse  is  removed  weekly  by  the  Council’s  staff,  except  in 
Lexden,  where  a contractor  is  employed.  The  provision  of  more  suitable  covered 
carts  is  recommended.  The  provision  of  galvanized  iron  dustbins  is  being  insisted 
upon,  and  in  1914  over  a thousand  were  provided  in  the  place  of  unsuitable 
receptacles.  Latrines  of  the  bucket  type  were  erected  in  many  places  for  the  use  of 
the  troops  and  these  were  all  emptied  by  the  Council  without  any  nuisance  arising. 
The  question  of  ultimate  disposal  of  the  refuse  is  not  referred  to. 

A great  deal  of  work  is  carried  out  in  supervising  the  premises  controlled  by  the 
Council,  and  they  are  in  a satisfactory  condition.  There  are  3 common  lodging 
houses,  45  bakehouses,  20  slaughter  houses,  cowsheds,  dairies  and  milkshops,  22 
premises  where  offensive  trades  are  carried  on,  and  some  750  outworkers.  The 
inspection  of  foods  is  fully  dealt  with  in  the  report. 

Housing.  Thirty-one  new  houses  have  been  built,  and  940  houses  were 
inspected  under  the  Housing  Acts.  Of  these,  311  were  found  defective,  and  defects 
were  remedied  in  298  houses.  Thirteen  Closing  Orders  were  made  and  nine 
Demolition  Orders.  Seven  houses  were  demolished.  The  adequacy  of  the  existing 
house  accommodation  for  the  normal  population  is  not  referred  to. 


xvi. 


The  Staff  consists  of  Medical  Officer  of  Health,  who  is  also  Superintendent  of 
the  Isolation  Hospital,  Public  Analyst  and  School  Medical  Officer ; Sanitary 
Inspector,  Assistant  Sanitary  Inspector,  and  a Lady  Health  Visitor.  The  Sanitary 
Inspector  holds  a meat  and  other  foods  inspector’s  certificate. 

Arrangements  are  well  in  hand  for  the  permanent  enlargement  of  the  Isolation 
Hospital  consequent  upon  the  arrangement  by  which  the  Borough  receives  cases  from 
the  surrounding  districts.  Two  temporary  pavilions  were  erected  at  the  Hospital  in 
December. 

There  are  two  old  local  Acts  in  force,  but  their  powers  have  been  superseded  by 
more  recent  general  legislation.  The  Infectious  Disease  Prevention  Act,  1890,  the 
Public  Health  Amendment  Acts  of  1890  and  1907,  and  the  Notification  of  Births  Act, 
1907,  are  in  force,  and  ten  sets  of  Bye-laws  and  Regulations. 

Laboratory  work  is  carried  out  by  the  Medical  Officer  of  Health.  No  less  than 
1,310  swabs  have  been  examined  for  diphtheria  organisms. 

There  was  a considerable  increase  in  the  number  of  cases  of  scarlet  fever,  but 
the  incidence  was  quite  as  heavy  during  the  first  half  of  the  year  as  it  was  during  the 
second,  when  the  town  was  so  crowded. 

The  County  Council’s  Tuberculosis  Officer  has  been  appointed  Assistant  Medical 
Officer  of  Health  for  Tuberculosis,  and  the  Borough’s  Health  Visitor  appointed 
Tuberculosis  Nurse.  A great  deal  of  overlapping  of  work  has  thus  been  prevented. 


EAST  HAM 

Medical  Officer  of  Health  ...  W.  BENTON,  m.r.c.s.,  d.p.h. 


Estimated  population,  1914 

... 

146,526 

Population,  1911  census  .. 

1914. 

133,504 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

10-45 

... 

108 

Corrected  death-rate 

110 

• • • 

114 

Birth-rate 

23-5 

. . . 

26-4 

Infantile  mortality 

77- 

88- 

Phthisis  death-rate 

•94 

• t • 

•84 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

7 

Diphtheria. 

27 

Typhoid 

Fever. 

5 

Measles. 

15 

Whooping 

Cough. 

18 

No.  of  cases  notified 

... 

677 

39 

21 

— 

— 

This  district  lies  near  the  London  border.  It  has  excellent  transport  facilities 
which  convey  a large  proportion  of  its  wage-earning  population  daily  to  the  City  of 


London.  The  chief  industries  in  the  district  are  the  large  gasworks  at  Beckton  and 
the  Royal  Albert  Docks.  New  docks  are  under  construction  by  the  Port  of  London 
Authority  in  the  district  which  will  increase  the  demand  for  houses. 

Water  Supply  is  from  the  Metropolitan  Water  Board’s  works.  Most  houses 
which  previously  had  cisterns  for  storage  have  now  a direct  supply  from  the  main. 

Sewerage  and  Seioage  Disposal.  The  drainage  is  on  the  separate  system.  The 
surface  water  is  discharged  into  the  water  course  and  the  sewage  is  dealt  with  at  the 
Council’s  works  chemically  and  bacteriologically  before  entering  the  tidal  portion  of 
the  River  Roding.  No  complaints  have  been  made  as  to  the  character  of  the  effluent. 

Defuse  Disposal.  House  refuse  is  collected  weekly  and  carted  to  the  Council’s 
destructor,  where  50 — 60  tons  are  burned  daily.  The  provision  of  dustbins  is 
insisted  upon. 

Premises  supervised  by  the  Council  are  regularly  visited.  The  condition  of  the 
slaughter  houses  is  unsatisfactory  and  a public  abattoir  is  strongly  advocated. 

Housing.  The  borough  is  well  supplied.  The  Council  owns  220  artizans’  dwell- 
ings. Plans  for  only  226  new  houses  have  been  approved  during  the  year.  From  the 
“ Table  of  Building  Plans  approved,”  the  rate  of  growth  is  rapidly  decreasing.  The 
maximum  number  was  in  1898  when  3,018  were  passed,  and  up  to  1912  the  number 
had  never  been  below  500. 

Swimming  Baths.  There  is  a covered  swimming  bath  and  also  an  open-air 
swimming  pool,  which  are  much  appreciated  and  promote  cleanliness  and  good 
health. 

Open  Spaces.  There  are  nine  parks  and  open  spaces  with  a total  area  of  196 
acres  and  provision  for  games  and  musio. 

The  staff  consists  of  a Medical  Officer  of  Health,  who  is  also  Medical  Super- 
intendent of  the  Isolation  Hospital  and  School  Medical  Officer,  Deputy  Medical 
Officer  of  Health  (and  Senior  Assistant  School  Medical  Officer),  Veterinary  Inspector, 
Chief  Sanitary  Inspector,  three  Sanitary  Inspectors,  a Lady  Health  Visitor,  and  a 
Shops  Act  Inspector,  and  a clerical  staff. 

The  Isolation  Hospital  has  been  taxed  to  its  utmost  capacity  throughout  the  year. 

There  are  three  local  Acts  in  force  and  a large  number  of  Adoptive  Acts,  Bye- 
laws, and  Orders. 

The  amount  of  work  done  at  the  Borough  Laboratory  continues  to  increase,  over 
1,200  swabs  being  examined  for  diphtheria. 

The  adoption  of  the  Notification  of  Births  Act  in  1911  has  been  justified  by  the 
results  obtained,  but  more  Health  Visitors  are  required  so  that  a larger  proportion  of 
the  infants  can  be  visited.  At  present  not  much  more  than  10  per  cent,  of  the  total 
births  are  visited  at  home,  but  another  30  per  cent,  attend  iffle  Infants’  Clinic. 


xviii. 

EPPING 

Medical  Officer  of  Health  ...  H.  A.  WATNEY,  m.b.,  b.s. 
Estimated  population,  1914 ...  ...  4,300 


Population,  1911  census 

... 

... 

4,264 

Average  for  6 years, 

1914. 

1909-13. 

Nett  death  rate 

. . . 

... 

100 

... 

11-1 

Corrected  death-rate 

• • 

8.1 

... 

8-9 

Birth-rate 

• • • 

• . • 

13-0? 

... 

20-0 

Infantile  mortality 

. . . 

• • 

710 

... 

610 

Phthisis  death-rate 

... 

... 

■25 

... 

•96 

Prevalence  of  Infectious 

Diseases  during  1914. 

Scarlet 

Typhoid 

Whooping 

Fevei. 

Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths  ... 

0 

0 

0 

0 0 

No.  of  cases  notified 

16 

2 

0 

1 — 

The  report  is  written  by 

Dr.  H.  A. 

Watney,  who 

succeeded 

Dr.  Fowler  as 

Medical  Officer  of  Health  on  September  30th. 

The  town  stands  at  an  elevation  of  360  feet.  The  soil  is  chiofly  clay,  with 
patches  of  gravel. 

Water  supply  is  from  the  deep  wells  in  the  chalk  at  Sawbridgeworth,  eight  miles 
away,  belonging  to  the  Herts  and  Essex  Water  Company.  The  water  is  of  good 
quality  but  very  hard.  Several  houses  are  dependent  upon  shallow  wells  and  springs, 
and  one  upon  a pond. 

There  are  two  sewage  disposal  works,  one  for  the  northern  and  the  other  for 
the  southern  slope  of  the  town.  The  sewage  is  dealt  with  by  precipitation,  filtration, 
bacteria  tanks,  and  broad  irrigation.  Nearly  all  the  houses  are  connected,  but  the 
closet  accommodation  still  leaves  a good  deal  to  be  desired  as  there  are  a large 
number  of  hand-flushed  closets. 

House  refuse  is  collected  fortnightly.  No  mention  is  made  of  how  it  is  stored 
until  collected.  It  is  carted  to  old  gravel  pits. 

Premises  controlled  by  the  Council  are  frequently  inspected. 

Eight  new  houses  have  been  built.  The  need  for  further  accommodation  is  again 
urgod  and  will  be  dealt  with  more  fully  in  a special  report  to  be  issued  shortly. 

The  particulars  asked  for  by  the  Local  Government  Board  of  the  work  done 
under  the  Housing  Acts  is  not  given.  (Since  furnished.) 

The  sanitary  staff  consists  of  a part-time  Medical  Officer  of  Health,  who  is  in 
general  practice,  and  a Sanitary  Inspector  who  is  also  District  Surveyor. 


XIX, 


The  Public  Health  Amendment  Aot,  1890,  and  the  Infectious  Diseases  Prevention 
Act,  1890,  have  been  adopted  by  the  Council.  The  Notification  of  Births  Act,  1907, 
and  the  Public  Health  Act  Amendment  Act,  1907,  are  not  in  force.  Building  and 
slaughterhouse  bye-laws  are  in  force,  and  dairies,  cowsheds  and  milkshops 
regulations. 


FRINTON  ON  SEA. 

Medical  Officer  of  Health  . . H.  W.  GODFREY,  m.d. 


Estimated  population,  1914...  ...  1.650 

Population,  1911  oensus  ...  ...  1,510 


Nett  death-rate  ... 
Corrected  death-rate 
Birth-rate 
Infantile  mortality 
Phthisis  death-rate 


1914. 

Average  for  5 years, 
1909-13. 

7-9 

7-0  (1911-13) 

8-8 

7-8  „ 

121 

15-4 

150 

si- 

1-2 

'S 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths 

Scarlet 

Fever. 

0 

Diptheria. 

0 

Tyhoid 

Fever. 

0 

Measles. 

0 

Whooping 

Cough. 

0 

No.  of  cases  notified 

4 

0 

0 

1 



This  watering  place  remains  particularly  healthy  and  the  high  infantile  mortality 
for  the  year  is  purely  accidental. 

The  housing  accommodation,  the  water  supply,  and  sewerage  system  are 
satisfactory. 

All  houses  are  provided  with  water  closets,  and  house  refuse  is  collected  in 
covered  bins  and  removed  by  a contractor  twice  a week. 

Premises  under  sanitary  control  are  supervised.  One  nuisance  arose  from  a 
suction  gas  plant  at  a steam  laundry.  This  has  been  remedied. 

The  district  nurse  acts  as  Health  Visitor,  but  the  Notification  of  Births  Act  does 
not  seem  to  have  been  adopted.  In  so  small  a community  it  may  be  unnecessary, 


XX. 


GRAYS. 


Medical  Officer  of  Health  ... 

Estimated  population,  1914... 
Population,  1911  census 

Nett  death-rate... 

Corrected  death-rate 
Birth-rate 
Infantile  mortality 
Phthisis  death-rate 


J.  A.  WARD,  m.d. 


16,590 

16,006 


1914. 

Average  for  5 years, 
1909-13. 

11-7 

10-2 

12-6 

110 

25-7 

26-2 

103-0 

86-0 

•54 

10 

Prevalence  of  Infectious  Diseases  during  1914, 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

Diphtheria. 

2 

Typhoid 

Fever. 

1 

Measles. 

0 

Whooping 

Cough. 

2 

No.  of  cases  notified 

42 

29 

1 

— 

— 

This  town  is  on  gravel  and  alluvium,  and  the  inhabitants  are  chiefly  employed  at 
the  Tilbury  Docks  and  neighbouring  cement  works. 


It  is  supplied  with  water  by  the  South  Essex  Water  Company.  The  water  is  of 
very  good  quality  and  as  the  flushing  of  the  mains  has  been  more  systematic  recently 
the  water  has  rarely  been  turbid.  Many  additional  houses  have  had  the  water  laid 
on  during  the  year. 

Grays  forms  part  of  an  area  with  a Joint  Sewerage  Board  and  tenders  have  been 
obtained  for  a section  of  a comprehensive  scheme,  but  operations  are  temporarily 
postponed. 

The  house  refuse  is  collected  bi-weekly  and  used  as  fuel  at  the  Council’s  Electric 
Station.  Many  nuisances  arise  from  the  use  of  defective  dustbins. 

The  inspection  of  premises  under  the  Council’s  control  appears  to  be  efficient. 

It  is  thought  that  if  50  or  more  cottages  were  erected  they  would  soon  be 
occupied,  but  the  Council  is  awaiting  the  effect  of  the  Tilbury  Scheme  before 
considering  the  question  of  providing  more  houses.  There  is  keen  competition  for 
unoccupied  houses,  yet  little  overcrowding  prevails.  The  local  Trade  Union  Societies 
made  a representation  to  the  Local  Government  Board  about  the  deficiency  in  the 
housing  accommodation  and  a public  enquiry  was  held  in  November,  the  result  of 
which  is  not  yet  known.  The  systematic  inspection  of  houses  in  the  town  has  been 
completed,  but  no  house  was  found  unfit  for  human  habitation.  Rooms  which  had 
been  cleansed  were  found  again  dirty  with  torn  wallpapers  within  a comparatively 
short  time. 


The  sanitary  staff  is  not  enumerated,  nor  is  any  list  given  of  bye-laws  adopted. 
Cases  of  infoctious  disease  are  sent  to  the  Grays  and  Orsett  Joint  Hospital  which  is  a 
littlo  over  a mile  from  the  town  and  which  is  now  being  enlarged. 


xxi. 

There  was  no  epidemic  during  the  year  and  enteric  fever  is  “ fast  becoming  an 
extinct  disease  in  this  district.” 

There  is  no  summary  of  improvements  effected  or  required. 

The  birth-rate  is  about  the  highest  in  the  County,  and  the  infantile  mortality  is 
somewhat  high.  The  death-rate  from  Tuberculosis  is  above  the  average  for  the 
County,  but  the  general  death-rate  is  not  excessive. 


HALSTEAD. 


Medical  Officer  of  Health  .. 

. E.  BERTRAM  SMITH,  m,b.,  b.s.,  d.p.h. 

Estimated  population,  1914... 

• . • 

6,330 

Population,  1911 

census 

1914. 

6,264 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

. 

159 

13-9 

Corrected  death-rate 

. . . • 

13-8 

12-1 

Birth-rate 

• . . « 

17-4 

17-6 

Infantile  mortality 

• 

73- 

76- 

Phthisis  death-rate 

• • • • 

•65 

•9 

Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet  Typhoid  Whooping 

Fever.  Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths  ...  ...  0 1 0 0 0 

No.  of  cases  notified  ...  3 3 0 1 — 

The  district  lies  on  the  slopes  of  the  valley  of  the  River  Colne  and  is  nearly  all 
urban  in  character.  The  soil  is  chiefly  gravel  with  patches  of  loam  and  lies  upon  the 
London  Clay.  The  chief  industries  are  an  iron  foundry  and  a large  textile  factory. 
The  latter  employs  a large  number  of  women. 

Water  is  supplied  from  two  deep  wells  in  the  chalk  owned  by  the  Council.  The 
supply  to  Mount  Hill  has  been  improved  by  relaying  the  main. 

The  district  is  thoroughly  sewered,  but  many  of  the  sewers  are  old.  The  effluent 
from  the  sewage  disposal  works  is  not  very  satisfactory.  The  majority  of  houses 
have  separate  water  closets. 

House  refuse  is  removed  weekly  by  the  Council  to  a tip  which  does  not  give  rise 
to  any  complaint.  The  Council  insist  upon  proper  receptacles  for  the  storage  of  the 
refuse  on  the  premises. 

The  new  public  swimming  bath  has  been  completed  and  opened.  The  premises 
controlled  by  the  Council  are  supervised.  Some  are  unsatisfactory.  An  extended 
schedule  of  offensive  trades  has  been  submitted  to  the  Local  Government  Board  for 
sanction. 


xxii. 

An  Assistant  Inspector  having  been  appointed  for  housing  inspection  good  pro- 
gress has  been  made,  312  houses  have  been  inspected,  25  Closing  Orders  made  and 
defects  remedied  in  136  instances.  There  is  so  great  a shortage  of  cottages  that  it 

has  been  impossible  to  deal  effectively  with  some  of  the  worst  property  in  the  town. 
The  Council  recognise  this  and  have  prepared  a scheme  for  the  erection  of  six  cottages 
but  this  has,  unfortunately,  had  to  be  postponed. 

The  district  is  one  of  five  combined  to  employ  a whole  time  Medical  Officer  of 
Health.  Mr.  Nicholson  acts  as  Surveyor  and  Sanitary  Inspector  and  in  February  a 
part  time  Assistant  was  appointed  to  expedite  the  housing  inspection.  In  July  the 
Inspector  was  called  up  to  the  Colours  and  the  Assistant  Inspector  carried  on  the 
work  under  the  supervision  of  the  Medical  Officer  of  Health. 

The  Halstead  Joint  Hospital  Board  has  been  formed  and  will  shortly  take  over 
the  Isolation  Hospital  and  do  what  they  can  towards  enlarging  it.  Satisfactory 
arrangements  for  Small-pox  cases  are  also  being  made. 

The  Council  have  received  additional  powers  under  the  Public  Health  Act  of  1907 
and  the  Act  of  1890  has  been  in  force  for  some  years.  They  have  four  series  of 
Bye-laws. 


HARWICH. 

Medical  Officer  of  Health  ...  E.  F.  SYRETT,  m.d.,  m b.o.s.  l.h.o.p., 


Estimated  population,  1914... 

... 

14,515 

Population,  1911  census 

1914. 

13,622 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

10-2 

11-3 

Corrected  death-rate 

11-4 

. . • 

12-5 

Birth-rate 

23T 

• • • 

28-2 

Infantile  mortality 

130* 

... 

89- 

Phthisis  death-rate 

•76 

• • • 

•82 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

3 

Diphtheria. 

3 

Typhoid 

Fever. 

0 

Measles. 

0 

Whooping 

Cough. 

7 

No.  of  cases  notified 

• • • 

83 

34 

9 

3 

— 

The  Borough  comprises  the  old  town  of  Harwich  and  the  more  modern 
residential  town  of  Dovercourt.  The  whole  area  is  only  1,541  acres.  On  an  average 
during  the  last  five  months  of  the  year  5,000  troops  have  been  stationed  thoro. 

Water  Supply.  From  Tendring  Hundred  Company’s  mains.  Trouble  arose 
during  the  year  from  a little  turbidity,  due  to  iuofficient  flushing.  Six  wells  were 
condemned  and  closed  during  the  year. 


XX111. 


Drainage  and  Sewerage.  With  the  exception  of  a few  low  lying  and  sparsely 
populated  parts  the  whole  Borough  is  sewered.  The  sewage  from  Harwich  and 
Lower  Dovercourt  is  discharged  into  the  sea.  The  Upper  Dovercourt  sewage  is 
passed  through  a septic  tank.  Improvements  in  the  sewerage  system  are  recorded, 
but  some  defective  sewers  cause  flooding  in  the  low  lying  district.  A pail 
system  was  installed  for  the  camps,  but  at  Highfields  and  The  Huts  water  carriage 
is  being  installed. 

Closets.  There  are  some  hand-flushed  closets  on  the  Bathside  which  should  be 
abolished.  There  are  a few  privies  in  the  rural  area. 

Public  Convenience.  A new  public  convenience  is  being  constructed,  and  two  old 
ones  want  abolishing.  One  is  required  for  women. 

Scavenging . Moveable  covered  ashbius  are  urgently  required.  There  are  very 
few  at  present.  The  existing  state  of  affairs  leads  to  paper,  ashes,  and  refuse  being 
scattered  over  the  roads,  and  is  a menace  to  health.  The  refuse  is  dumped  outside 
the  district,  and  forms  a breeding  place  for  rats  and  flies,  and  gives  off  an  offensive 
odour.  A dust  destructor  is  suggested. 

Inspections.  The  usual  tables  are  given. 

Food  Supply.  There  are  eight  slaughter-houses.  One  has  recently  been  closed. 
Some  butcher’s  meat  was  condemned  and  burnt  at  the  Sewage  Pumping  Station. 
Most  of  the  milk  comes  from  the  Tendring  Rural  District. 

Housing.  More  houses  are  required,  and  a scheme  for  erecting  ten  cottages 
has  received  the  sanction  of  the  Local  Government  Board. 

Hospital.  The  War  Department  has  erected  an  annexe  with  20  beds  to  the 
Isolation  Hospital. 

The  infantile  mortality  in  this  district  is  high,  but  the  Borough  Council  do  not 
consider  the  adoption  of  the  Notification  of  Births  Act  necessary. 


ILFORD. 

Medical  Officer  of  Health  ...  G.  E.  OATES,  m.a.,  d.p.h. 


Estimated  population,  1914  ...  Nett  82,098  Gross  85,232 
Population,  1911  census  ...  ,,  75,512  ,,  78,188 

Average  for  5 years, 


1914.  1909-13. 

Nett  death-rate  ...  ...  ...  8-8  ...  8-8 

Corrected  death-rate  ...  ...  9-4  ...  94 

Birth-ivte  ...  ...  ...  18-3  ...  21’ 

Infantile  Mortality  ...  ...  62-  ...  72- 

Phthisis  death-rate  ...  ...  -67  ...  -6 


Prevalence  of  Infectious  Diseases  during  19H. 

Scarlet  Typhoid  Whooping 

Fever.  Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths  ...  ...  0 4 0 2 6 

No.  of  cases  notified  ...  194  125  21  — 


XXIV. 


This  rapidly  growing  London  suburb  maintains  its  low  death-rate.  There  are 
two  large  institutions  in  the  district  which  do  not  really  belong  to  it  and  they  are 
excluded  from  the  above  returns.  These  institutions  are  : Ciaybury  Asylum,  population 
2,712,  and  West  Ham  Asylum,  population  1,122.  Barnardo’s  Homes,  population 
1,464,  are  regarded  as  part  of  the  district.  The  birth-rate  is  far  too  low. 

Milk  Supply.  There  are  51  dairies  and  milkshops  and  11  cowsheds  on  the 
register.  Sterilised  milk,  prepared  outside  the  district,  is  sold  from  a van.  The  owner 
refused  to  register  and  this  has  raised  a legal  point  whioh  remains  unsettled. 

Food  Supply.  Bakehouses  and  slaughterhouses  aud  greengrocer’s  shops  are  kept 
under  supervision.  Amongst  articles  found  unfit  for  food  were  fish,  winkles,  chickens, 
pigs,  meat  of  various  kinds,  and  apples. 

Inspections.  These  appear  to  be  systematically  conducted  and  recorded. 

Housing.  No  special  reference. 

Workshops.  There  are  398  workshops  on  the  register.  The  principal  ones  are  : 
Dressmakers  126,  boot  repairers  48,  tailors  38. 

Isolation  Hospital.  Some  slight  improvements  have  been  made.  The  accommo- 
dation for  the  nursing  and  domestic  staff  is  somewhat  limited  and  with  the  opening  of 
a new  phthisis  ward  now  in  process  of  erection  it  will  become  urgent.  Plans  for  a 
new  nurses’  home  and  administrative  block  are  under  consideration. 


LEYTON. 

Medical  Officer  of  Health  ...  J.  F.  TAYLOR,  m.r.c.s.,  d.p.h. 

(Deputy  ..  A.  BALL,  m.d.  (lond.),  d.p.h.) 

Estimated  population,  1914  ...  130,847 

Population,  1911  census  ...  ...  124,736 

Average  for  5 years, 


1914.  1909-1913 

Nett  death-rate ...  ...  ...  104  ...  10-3 

Corrected  doath-rate  ...  ...  106  ...  10-5 

Birth-rate  ...  ...  ...  21-4  ...  234 

Infantile  Mortality  ...  . . 78'  ...  84- 

Phthisis  death-rate  ...  ...  -85  ...  -86 


Prevalence  of  Injections  Diseases  during  1914. 


No.  of  deaths 

Soarlet 

Fever. 

3 

Diphtheria. 

29 

Typhoid. 

Fevor. 

5 

Measles. 

15 

Whooping 

Cough. 

21 

No.  of  cases  notified  ... 

419 

175 

12 

— 

— 

XXV. 


The  Council  has  not  taken  any  action  in  connection  with  “ Maternity  and  Infant 
Welfare,”  and  has  made  no  arrangement  for  isolating  any  case  of  small-pox  which 
may  arise.  (This  matter  is,  however,  being  taken  up  by  the  County  Council.) 

The  diphtheria  cases  were  of  an  unusually  severe  type.  The  case  mortality  was 
16^  per  cent. 

Close  co-operation  is  maintained  between  the  Tuberculosis  Officer  and  the  Sanitary 
Department  and  the  Tuberculosis  Officer  is  appointed  assistant  Medical  Officer  of 
Health  for  tuberculosis  purposes. 

Dr.  Taylor  having  to  join  his  battery  in  the  Hon.  Artillery  Company,  Dr.  Ball 
was  appointed  Deputy. 

Improvements  are  recorded  at  the  sewage  works  and  isolation  hospital. 

During  repairs  of  the  dust  destructor  some  house  refuse  had  to  be  buried  in 
excavations  in  the  Coronation  Gardens. 

A sanitary  convenience  is  to  be  provided  at  the  junction  of  Church  Road  and 
Lea  Bridge  Road  ; one  is  required  at  the  intersection  of  the  Crownfield,  Cann  Hall  and 
Leytonstone  Roads. 

The  Medical  Officer  of  Health  discourages,  as  far  as  possible,  the  sale  of  milk  by 
small  dealers. 

A butcher  was  fined  £10  and  costs  for  having  diseased  meat  on  the  premises. 
Meat  which  was  unwholesome  was  seized  on  several  occasions,  but  no  prosecutions 
were  deemed  necessary. 

The  housing  conditions  are  satisfactory.  Three  cottages  were  condemned  and 
demolished,  and  10  others  were  pulled  down  without  official  action. 

The  Medical  Officer  of  Health  received  9 applications  under  the  Customs  and 
Inland  Revenue  Act,  1890,  but  refused  certificates  where  efficient  food  storage  was 
not  provided. 

There  are  303  workshops  on  the  register,  including  laundries  and  bakehouses. 
These  are  all  kept  under  supervision.  666  home  workers  are  registered  and  amongst 
them  10  cases  of  infectious  disease  occurred. 

Bacteriological  examinations  are  made  for  the  Council  at  the  County  Public 
Health  Laboratory.  252  examinations  were  made  during  the  year. 

Cancer  caused  an  unusually  large  number  of  deaths  during  the  year. 


XXVI. 


LOUGHTON. 

Medical  Officer  of  Health  ...  A.  BUTLER  HARRIS,  m.a.,  m.b. 


Estimated  population,  1914 

. . . 

5,600 

Population,  1911  census 

1914. 

5,433 

A verage  for  5 years, 
1909-13. 

Nett  death-rate... 

75 

. . • 

10-3 

Corrected  death-rate 

7-6 

10-5 

Birth-rate 

171 

• • • 

19- 

Infantile  mortality 

21- 

9-9  (4  yes 

Phthisis  death-rate 

•0 

•3 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

l)iptheria. 

0 

Typhoid 

Fever. 

0 

Measles. 

2 

Whooping 

Cough. 

0 

No.  of  cases  notified 

17 

22 

1 

— 

— 

During  Dr.  Butler  Harris’s  absence  on  military  duty  Dr.  Dyke9  has  actod  as  his 
deputy. 

This  is  a residential  neighbourhood  including  part  of  Epping  Forest,  and  the 
sewerage  and  water  supply  are  particularly  satisfactory. 

There  are  very  few  earth  closets  or  cesspools,  and  house  refuse  is  collected 
weekly. 

Dairies,  milk  shops,  slaughter-houses,  etc.,  are  systematically  inpected.  No 
diseased  or  unsound  food  has  beed  discovered. 

The  provision  of  flushing  cisterns  for  w.c.'s  and  of  sinks  is  being  insisted  upon 
with  good  results. 

An  outbreak  of  diphtheria  necessitated  a special  report  to  the  Local  Government 
Board. 

The  sanitary  staff  consists  of  a part-time  Medioal  Officer  of  Health,  part-time 
Surveyor,  and  an  Inspector  of  Nuisances. 


MALDON 

Acting  Medical  Officor  of  Health  ...  C.  W.  WHITING,  u.u.c.s. 


Estimated  population,  1914  .. 

... 

6,475 

Population,  1911  census 

1914. 

6,248 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

12-5 

... 

130 

Corrected  death-rate 

10-0 

... 

10-4 

Birth  rate 

17-5 

19  2 

Infantile  mortality 

80- 

104- 

Phthisis  death-rate 

•42 

. . . 

•77 

Kxvii. 


Prevaleyicc  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

• • • 

Scarlet 

Fever. 

0 

Diphtheria. 

0 

Typhoid 

Fever. 

0 

Measles. 

0 

Whooping 

Cough. 

0 

No.  of  cases  notified 

... 

53 

5 

1 

— 

— 

This  Borough  is  on  the  upper  portion  of  the  tidal  Blackwater.  The  bulk  of  the 
population  is  on  the  sides  of  the  hill,  but  a considerable  number  reside  on  the  low 
ground  near  the  river  where  the  drainage  is  exceedingly  difficult.  For  this  reason  the 
lower  portion  is  not  sewered. 

The  water  is  derived  from  deep  wells  owned  by  the  Corporation,  and  the  wells 
yield  50  per  cent,  more  than  is  now  used. 

The  sewage  of  the  town  flows  into  the  tidal  river.  Most  of  the  houses  are 
connected  with  the  main  sewer,  but  about  240  drains  into  short  sewers  with  discharge 
into  the  river  near.  There  are  some  cesspools,  a few  hand-flushed  closets,  and  a few 
privies,  The  pail  closets  are  scavenged  thrice  weekly.  Most  of  the  houses  have 
proper  dustbins  and  221  houses  were  provided  with  these  during  the  year.  Premises 
controlled  by  bye-laws  and  special  regulations  are  kept  under  supervision. 

Of  the  71  houses  inspected  under  the  Housing  Acts  one  was  found  unfit  for 
habitation,  and  after  making  a Closing  Oorder  it  was  put  in  repairs.  New  building 
bye-laws  are  now  in  force. 

The  Medical  Officer  of  Health  is  with  the  R.A.M.C.  in  France,  and  when  at  home 
is  engaged  in  private  practice.  The  Borough  Surveyor  is  the  Sanitary  Inspector. 

The  Isolation  Hospital  accommodation  is  provided  by  the  Maldon  Joint  Board. 

The  Maldon  Waterworks  Act,  1898,  and  the  Maldon  Joint  Hospital  Act  are  the 
only  ones  special  to  the  district.  The  following  Public  Health  Acts  have  been 
adopted : — 

Part  III.  Public  Health  Act  (Amendment)  Act,  1890. 

Infectious  Diseases  Prevention  Act,  1890. 

The  Parish  Streets  Works  Act,  1892. 

The  Public  Health  Act  (Amendment)  Act,  1907.  Parts  II.,  III.  (except 
Section  43),  Part  IV.  (except  Section  G8),  Parts  V.,  VI.,  Section  81  of 
Part  VIII.  and  Part  X. 

The  Borough  has  been  taxed  to  the  utmost  to  provide  accommodation  for  troops 
and  many  temporary  sanitary  arrangements  have  had  to  be  made,  and  frequent 
inspections  of  billets  have  been  made. 


xxvlii. 


ROMFORD. 

Medical  Officer  of  Health  ...  A.  WEIGHT,  m.r.c.s. 


Estimated  population,  1914 

... 

18,000 

Population,  1911  census 

16,972 

Nett  death-rate ... 

1914. 

10-1 

Average  for  5 years, 
1909-18. 

109 

Corrected  death-rate 

9-7 

105 

Birth-rate 

21-4 

23-2 

Infantile  Mortality 

75- 

81- 

Phthisis  death-rate 

•4 

1-0 

Prevalance  of  Injections  Diseases  during  1914. 


No.  of  deaths... 

Scarlet 

Fever. 

0 

Diphtheria. 

4 

Typhoid 

Fever. 

2 

Measles. 

0 

Whooping 
Cough . 

1 

No.  of  cases  notified 

53 

22 

4 

13 

- 

This  Urban  District  comprises  the  town  of  Romford,  with  the  adjacent  districts 
of  Squirrels  Heath,  Romford  Common,  part  of  Noak  Hill,  and  Colliers  Row.  The 
district  is  somewhat  flat  and  is  drained  by  the  River  Rom,  a tributary  of  the  Thames. 

The  water  is  supplied  by  the  South  Essex  Co.,  but  there  are  a few  wells  beyond 
the  limits  of  tho  water  supply.  Practically  all  the  populous  portions  are  sewered  and 
the  sewage  is  treated  on  a farm  185  acres  in  extent.  Privies  and  pail  closets  are  in 
use  beyond  the  sewered  area.  There  are  1,250  closets  without  flushing  cisterns,  and 
the  authority  takes  no  active  steps  to  get  water  laid  on. 

The  house  refuse  is  removed  weekly  by  the  Council's  men  and  deposited  on 
disused  brick-fields. 

There  are  no  offensive  trades  in  the  district,  and  premises  controlled  by  bye-laws 
and  regulations  are  kept  under  supervision.  No  unsound  food  has  been  discovered. 

The  housing  question  gives  rise  to  much  difference  of  opinion.  Because  so  many 
workmen  are  employed  in  London  the  Council  does  not  feel  that  it  is  its  duty  to  pro- 
vide them  with  houses.  No  Closing  Order  was  made  during  the  year. 

There  is  an  Inspector  of  Nuisances,  with  an  assistant  for  housing  inspections, 
and  Dr.  Wright  now  gives  all  his  time  to  public  health  work. 

The  hospital  serves  the  Urban  and  Rural  Districts  and  is  under  a Joint  Board. 


XXIX. 


SAFFRON  WALDEN. 

Medical  Officer  of  Health  . . W.  ARMISTEAD,  m.b.,  f.c.s. 


Estimated  population,  1914  .. 
Population,  1911  census 


6,435 

6,311 


Nett  death-rate  ... 

1914. 

14-3 

Average  for  5 years, 
1909-13. 

11-5 

Corrected  death-rate 

11-45 

9-2 

Birth-rate 

... 

18-2 

160 

Infantile  Mortality 

... 

92- 

62- 

Phthisis  death-rate 

...  • . 

•3 

■5 

Prevalence  of  Infestmis  Diseases  during  1914. 


No.  of  deaths  ... 
No.  of  cases  notified 


Scarlet 

Fever. 

0 

26 


Typhoid. 
Diphtheria.  Fever. 

0 0 


Measles. 

0 


Whooping 

Cough. 

2 


0 


0 


This  elevated  district  is  in  the  Cam  drainage  area.  The  highest  ground 
(400ft.  + O.D.)  is  at  Seward’s  End.  Nearly  all  the  population  is  dependent  upon 
agriculture. 

Water  is  derived  from  a deep  well  owned  by  the  Council  and  it  is  softened  before 
being  turned  into  the  mains.  A few  outlying  houses  still  depend  on  shallow  wells  or 
ponds. 

Most  of  the  houses  are  now  connected  with  the  new  sewer3.  There  are  42  hand- 
flushed  closets,  5 pail  closets  and  83  privies,  the  latter  being  in  the  rural  outskirts. 

House  refuse  is  removed  weekly  by  the  Corporation’s  men  and  there  are  still 
25  ashpits. 

There  are  5 cesspools.  The  house  refuse  is  piled  in  heaps  and  burnt. 

There  is  a qualified  Sanitary  Inspector,  who  acts  also  as  Housing  Inspector,  and 
Dr.  Armistead  acts  for  a combination  of  districts,  giving  his  whole  time  to  his  duties. 

Nine  sets  of  bye-laws  and  regulations  are  in  force,  and  the  Infectious  Disease 
(Prevention  Act),  1890,  and  the  Public  Health  Acts  (Amendment)  Act,  1890,  the 
Private  Street  Works  Act,  and  the  Bath  and  Wash-houses  Act,  1908.  are  adopted. 

Food  is  inspected  and  there  was  one  seizure  of  unsound  food. 

The  slaughterhouses  are  old,  but  have  recently  been  improved ; some  are 
unsatisfactory  on  account  of  their  surroundings. 

Of  the  148  houses  inspected  under  the  Housing  Acts  two  were  found  unfit  for 
human  habitation,  but  apparently  no  Closing  Orders  were  made. 

There  are  91  registered  workshops,  etc.  In  inspecting  these  46  defects  were 
found  and  all  were  remedied. 


XXX. 


The  Isolation  Hospital  servos  for  the  Borough  and  Rural  District  and  is 
administered  by  a Joint  Board.  About  £3,500  is  being  spent  in  enlarging  it. 


SHOEBURYNESS. 

Modical  Officer  of  Health  ...  W.  H.  ROPER,  m.b.,  d.p.n. 


Estimated  population,  1914... 
Population,  1911  census 

Nett  death-rate... 

1914. 

10-9 

5,300 

5,006 

Average  for  5 years 
1909-13. 

10-35 

Corrected  death-rate 

11-3 

• • • 

10-75 

Birth-rate 

31-7 

• • • 

32-7 

Infantile  mortality 

58- 

• • • 

52- 

Phthisis  death-rate 

•4 

... 

•68 

Prevalence  of  Infectious  Diseases  during  1914. 


Searlet 

Fever. 

No.  of  deaths  ...  ...  0 

No.  of  cases  notified  ...  2 


Diphtheria. 

Typhoid 

Whooping 

Fever. 

Measles. 

Cough. 

0 

2 

0 

0 

8 

13 



- 

The  outbreak  of  typhoid  fever  was  apparently  due  to  eating  polluted  shell  fish. 
The  Medical  Officer  of  Health  suggests  that  the  War  Department  co-operate  with  the 
Council  in  prohibiting  the  collection  of  shell  fish  from  the  foreshore. 

The  urban  area  is  divided  into  an  eastern  and  western  part  and  the  War 
Department  property.  Many  employees  of  the  Midland  Branch  of  the  Midland 
Railway  reside  here,  yet  the  Company  owns  very  few  houses. 

The  water  supply  has  been  abundant.  For  some  reason,  unexplained,  water 
from  another  well  only  60  feet  deep  is  supplied  for  other  than  drinking  purposes. 

The  town  is  sewered  and  the  sewage  discharges  on  the  foreshore.  All  houses 
are  supplied  with  dustbins,  and  since  the  War  the  extra  troops  have  necessitated  the 
provision  of  more  sanitary  conveniences  and  the  scavenging  has  been  done  by  the 
Council. 

Places  under  the  control  of  the  Authority  are  regularly  inspected. 

The  Notification  of  Births  Act  was  adopted  in  May  and  leaflets  relating  to  the 
management  and  feeding  of  infants  are  distributed. 

The  women  and  children  in  the  military  quarters  were  turned  out  to  make  room 
for  extra  troops.  Even  then  the  housing  accommodation  was  severely  taxed. 

The  Medical  Officer  of  Health  concludes  that  the  sanitary  condition  of  the  district 
is  on  the  whole  satisfactory,  and  that  each  year  sees  improvements  effected. 

Shoebury  combines  with  Rochford  Rural  for  an  isolation  hospital.  This  is  about 
to  be  enlarged. 


TILBURY 


Medical  Officer  of  Health  ...  A.  H.  FOWLER,  m.b.c.s.,  etc. 


Estimated  population,  1914  ... 

7,392 

Population,  1911  census 

6,432 

Average  for  5 years, 

1914. 

1909-13. 

Nett  death-rate ... 

130 

100 

Corrected  death-rate 

14  3 

110 

Birth-rate 

29-3 

32-6 

Infantile  Mortality 

83- 

72-5 

Phthisis  death-rate 

•8 

•6 

Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet 

Typhoid 

Whooping 

Fever.  Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths  ...  ...  0 2 

0 

3 3 

No.  of  cases  notified  ...  22  7 

1 

_ 

The  South  Ward  is  on  the  marsh  below  high  water  mark,  and  the  inhabitants  are 
almost  exclusively  dock  labourers.  The  North  Ward  is  on  a higher  level  and  contains 
less  than  one  quarter  of  the  inhabitants.  About  500  men  are  engaged  in  dock 
extension  works,  but  as  there  is  no  housing  room  they  chiefly  reside  outside  the 
Urban  area. 

The  houses  near  Low  Street  Station  are  owned  by  the  Midland  Railway  Company 
and  are  supplied  with  water  from  a deep  well  belonging  to  the  Company.  In  the 
North  Ward  about  13  houses  are  supplied  from  wells.  All  other  houses  are  supplied 
by  the  South  Essex  Water  Co. 

The  South  Ward  is  sewered  and  connected  with  the  Grays  system.  The  North 
Ward  is  not  sewered. 

There  are  many  antiquated  closets  in  use,  but  these  are  being  replaced  by  a more 
modern  type.  Cesspools  in  the  North  Ward  are  emptied  by  contractors. 

House  refuse  is  removed  weekly  by  contractors  to  tips.  The  kind  of  receptacle  in 
use  is  not  stated. 

Premises  under  the  control  of  the  authority  are  said  to  be  kept  in  a satisfactory 
condition. 

The  Port  of  London  owns  two  blocks  of  tenement  houses  with  accommodation 
for  192  families.  The  Port  Authority  also  owns  30  semi-detached  houses,  and  the 
Midland  Railway  Company  has  provided  32  cottages.  There  are  300  houses  of  very 
unsatisfactory  character  and  very  damp.  In  July  the  Local  Government  Board  hold 
a formal  enquiry  and  sanctioned  a loan  for  the  erection  of  150  houses  by  the  Council 
in  the  South  Ward. 


xxxli. 


Permission  to  build  in  the  North  Ward  was  refused  on  account  of  the  absence  of 
sewers. 

The  Inspector’s  report  indicates  that  much  good  work  is  being  done  in  his 
department. 

The  sanitary  staff  comprise  a part  time  Medical  Officer  of  Health  and  a qualified 
Sanitary  Inspector. 

The  only  Bye-laws  adopted  are  for  New  Streets  and  Buildings.  The  model 
Regulations  for  Dairies,  etc.,  are  in  force  and  certain  un-named  sections  of  the  Public 
Healths  Acts  (Amendment)  Acts,  1890  an  1907  are  said  to  have  been  adopted. 


WALTHAM  HOLY  CROSS 


Medical  Officer  of  Health  ...  J.  DAMER-PRIEST,  d.p.h.,  m.r.c.s.,  l.r.c.p. 


Estimated  population,  1914... 
Population,  1911  census 

Nett  death-rate... 

1914. 

9-75 

6,875 

6,796 

Average  for  5 years, 
1909-13. 

11-15 

Corrected  death-rate 

9-9 

• • • 

11*3 

Birth-rate 

19-6 

• • • 

19-4 

Infantile  mortality 

•59 

• • • 

77- 

Phthisis  death-rate 

•4 

•82 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 
No.  of  cases  notified 


Scarlet 

Typhoid 

Whooping 

F ever. 

Diphtheria. 

Fever. 

Measles. 

Cough. 

0 

1 

0 

1 

1 

9 

7 

1 





The  natural  conditions  of  the  district  are  not  repeated  in  this  year’s  report.  The 
social  conditions  have  been  abnormal  in  the  second  half  of  the  year  on  account  of  the 
presence  of  troops  and  additional  workers  in  the  various  factories. 

Water  supply  is  from  the  Metropolitan  Water  Board.  It  is  abundant  and 
constant,  but  is  still  the  subject  of  complaint.  It  is  unpalatable  since  it  was  mixed 
with  tho  water  from  the  Rarnney  Marsh  boring,  although  there  is  no  longer  any  iron 
deposit  in  it. 

The  sewage  disposal  works  have  produced  a standard  of  purification  not  hitherto 
attained.  This  is  ascribed  to  the  reconstruction  of  the  floor  in  the  septic  tank.  The 
plant  purchased  for  emptying  cesspools  in  the  outlying  districts  has  worked 
satisfactorily.  No  mention  is  made  of  the  closet  accommodation  of  the  district. 

Tho  removal  of  house  refuse  is  oarriod  out  as  in  previous  years,  and  the  provision 
of  a destructor,  which  has  been  recommendod  by  tho  Medical  Officer  of  Health,  has 
teen  considered  unnecessary. 


xxxiil. 

Premises  supervised  by  the  Council  soom  to  be  satisfactory.  The  only 
information  given  with  regard  to  some  of  them  is  in  the  Sanitary  Inspector’s  tabular 
statement. 

The  adequacy  or  otherwise  of  the  existing  housing  accommodation  is  not  reported 
upon,  the  only  reference  being  the  remark  that  very  few  small  houses  remain  with 
less  than  four  rooms.  The  number  inspected  under  the  Housing  Acts  is  212.  Four 
were  unfit  for  habitation,  but  no  Closing  Orders  were  made.  Defects  were  found  in 
150  houses  and  remedied  in  116. 

The  staff  consists  of  a part-time  Medical  Officer  of  Health  and  a Sanitary 
Inspector  who  holds  the  meat  inspector’s  certificate. 

Isolation  Hospital  accommodation  is  provided  by  the  Waltham  Joint  Hospital 
Board. 

The  Notification  of  Births  Act  is  not  in  force. 

There  is  no  other  mention  of  local  or  adoptive  acts  and  the  references  to  bye-laws 
are  very  vague.  There  appear  to  be  no  slaughter  bouse  bye-laws  in  force,  although 
these  are  compulsory  in  Urban  Districts. 

The  amount  of  laboratory  work  carried  out  for  the  Council  is  not  stated. 


WALTHAMSTOW. 


Medical  Officer  of  Health  ...  J.  J. 

CLARKE,  l.r.o.p.,  d.p.h. 

Estimated  population,  1914 

131,980 

Population,  1911  census  ... 

1914. 

124,580 

Average  for  5 years 
1909-13. 

Nett  death-rate  ... 

10-8 

10-3 

Corrected  death-rate 

11-5 

11-0 

Birth-rate 

23-7 

25-8 

Infantile  Mortality 

77-5 

87- 

Phthisis  death-rate 

1-0 

•73 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths 

Scarlet 

Fever. 

7 

Diphtheria, 

29 

Typhoid 

Fever. 

4 

Measles. 

21 

Whooping 

Cough. 

17 

No.  of  cases  notified  ... 

419 

377 

17 

— 

— 

About  half  the  available  area  is  now  built  upon.  Much  land  is  not  available, 
being  either  forest  or  marsh,  or  already  occupied  by  water  works  (reservoirs),  sewage 
works,  etc. 

The  sanitary  staff  comprises  a whole  time  Medical  Officer  of  Health  with  assistant 
for  school  work,  and  two  lady  inspectors  and  a qualified  Sanitary  Inspector  with  four 
assistants.  Men  ate  employed  in  reconstruction  of  drains,  disinfection,  etc.,  and  “ a 
large  share  of  work  incidental  to  public  health  is  under  the  direct  supervision  of  the 
Surveyor.” 


XXXtV. 


Thoro  are  no  local  Acts  in  operation.  The  following  Acts  have  been  adopted : — 

Infectious  Diseases  (Prevention)  Act,  1890. 

Public  Health  Acts  (Amendment)  Acts,  1890  and  1907. 

There  is  an  abundance  of  cottages,  yet  21  cases  of  overcrowding  were  detected  1 
but  this  condition  was  believed  to  be  due  not  to  lack  of  accommodation  but  to  poverty. 
The  Medical  Officer  of  Health  makes  the  following  statement : “ There  is  little  doub 
that  tho  respectable  poor  man,  earning  less  than  30s.  weekly,  with  more  than  one  oi j 
two  children,  finds  it  increasingly  difficult  to  get  suitable  house  accommodation  a 
anything  like  a moderate  rental,  except  under  landlords  who  own  dirty  and  neglectei 
property  in  mean  streets.” 

Water  supply  from  Metropolitan  Water  Board  and  satisfactory.  Public  baths, 
are  provided  and  are  being  increasingly  used. 

House  refuse  is  collected  twice  weekly.  No  doubt  sanitary  ashbins  are  in  use. 


Sewage  is  disposed  of  at  a farm  but  it  is  hoped  that  ultimately  it  will  be  discharged . 
into  the  Metropolitan  system. 


The  cowsheds  were  inspected  and  the  cows  examined  by  the  Medioal  Officer  of 
Health  and  a Veterinary  Surgeon.  All  the  cows  were  healthy  save  two,  and  one  hac 
a condition  of  the  udder  simulating  tuberculosis.  The  milk  produced  in  the  area  is 
less  than  a tenth  of  that  consumed. 


There  are  apparently  bye-laws  regarding  rag  and  bone  dealers,  as  it  is  statee 
that  the  premises  were  kept  in  conformity  therewith, 

A report  on  the  hospital  shews  that  it  is  well  maintained.  There  is  a bacterio- 
logical laboratory  here  and  during  the  year  about  1,300  examinations  were  mode 
Special  work  is  sent  to  the  County  Public  Health  Laboratories. 


WALTON-ON  THE-NAZE, 

Medical  Officer  of  Health  ...  J.  C.  BROCKWELL,  m.r.o.s.,  l.k.c.p. 


Estimated  population,  1911  .. 

... 

2,224 

Population,  1911  census 

1914. 

2,172 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

11-25 

... 

10-7 

Corrected  death-rate 

10-3 

... 

9-8 

Birth-rate 

15-7 

... 

18-6 

Infantile  mortality 

29- 

97- 

Phthisis  death-rate 

— 

• • • 

•75 

Prevalence  of  Infectious  Diseases  during  1914. 


Scarlet 

Fever. 

Diphtheria. 

Typhoid 

Fevor. 

Measles. 

Whooping 

Cough. 

0 

0 

0 

0 

0 

5 

0 

0 

— 

— 

No.  of  deaths  ... 
No.  of  cases  notified 


• • • 


XXXV. 


The  report  is  very  brief  and  does  not  include  all  the  information  asked  for  by  the 
Local  Government  Board.  It  is  a small  urban  watering  place,  the  coast  at  which  is 
seriously  affected  by  subsidence  of  the  cliffs. 

It  is  sewered  and  the  sewers  have  been  extended  in  the  direction  of  Thorpe. 

House  refuse  is  removed  by  a contractor  and  a covered  wagon  is  being  provided. 

The  water  supply  is  from  the  Tendring  Hundred  Co.’s  mains.  During  the  year 
complaints  arose  apparently  due  to  insufficient  flushing  of  the  mains. 

Milk  and  other  foods.  The  premises  at  which  these  are  sold  are  kept  under 
supervision. 

The  Council  has  entered  into  an  agreement  with  Colchester  to  send  cases  of 
infectious  disease  to  the  Borough  Isolation  and  Small-pox  hospitals. 


WANSTEAD. 

Medical  Officer  of  Health  ...  F.  ARGLES,  m.b.o.s.,  l.b.o.p. 


Estimated  population,  1914 
Population,  1911  census  ., 

Nett  death-rate... 

Corrected  death-rate 
Birth-rate 
Infantile  mortality 
Phthisis  death-rate 


1914. 

8-5 

16,671 

13,831 

Average  for  5 year*, 
1909-13. 

8-2 

9-2 

• • • 

8-9 

14-1 

• . • 

16-1 

46- 

• • • 

52- 

•8 

... 

•42 

Prevalence  of  Infectious  Diseases  during  1914. 


Scarlet 

Fever. 

No.  of  deaths  ...  ...  0 

No.  of  cases  notified  ...  32 


Typhoid 

Whooping 

Diphtheria. 

Fever. 

Measles. 

Cough. 

1 

1 

0 

0 

15 

2 

— 

— 

This  is  an  increasingly  popular  residential  district  and  during  the  autumn  many 
refugees  were  introduced.  Some  had  landed  from  a steamer  on  which  there  was  a 
case  of  small-pox  but,  fortunately,  none  contracted  the  disease.  The  park  and  flats 
take  up  nearly  one- third  of  the  area. 

New  sewage  works  were  approaching  completion  at  the  end  of  the  year. 

Scavenging  is  done  by  contract.  More  modern  covers  are  wanted  for  the  dust 

cart. 

Mosquitos  abound  in  the  Forest  district  and  during  the  summer  pamphlets  con- 
taining instructions  for  preventing  the  breeding  of  these  pests  were  distributed. 
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Fourteen  houses  were  found  in  a state  dangerous  or  injurious  to  health,  but  no 
Closing  Orders  were  made.  Tho  Sanitary  Inspector’s  report  shows  that  premises 
under  local  control  are  frequently  visited  and  that  many  sanitary  defects  have  been 
discovered  and  remedied. 


WITHAM. 

Medical  Officer  of  Health  ...  KARL  C.  GIMSON,  m.b.,  b.o. 


Estimated  population,  1914... 

• • • 

w i — 

3,488 

Population,  1911  census 

• • • 

3,480 

Nett  death-rate... 

1914. 

14-6 

Average  for  6 years, 
1909-13. 

13  7 

Corrected  death-rate 

13-15 

12-3 

Birth-rate 

21-2 

• • • 

18-1 

Infantile  mortality 

81- 

• . • 

84- 

Phthisis  death-rate 

•6 

... 

•75 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

Diphtheria. 

0 

Typhoid 

F ever. 

0 

Measles. 

0 

Whooping 

Cough. 

0 

No.  of  cases  notified 

1 

0 

4 

__ 



This  small  agricultural  and  residential  town  contains  many  defective  cottages 
and  the  Council  has  appointed  a Committee  to  enquire  and  report  on  the  housing 
conditions.  The  Sanitary  Inspector  was  appointed  Housing  Inspector,  but  the  influx 
of  troops  appears  to  have  interfered  with  his  work  as  only  30  houses  were  examined. 

The  water  supply  is  owned  by  the  Council  and  is  satisfactory  in  every  way. 

Premises  under  the  control  of  the  Authority  could  be  more  efficiently  dealt  with 
were  bye-laws  and  regulations  adopted.  The  Medical  Officer  of  Health  says  bye-laws 
are  required  for  nuisances  and  for  slaughter-houses,  and  regulations  for  dairies,  milk 
shops,  etc.  He  also  advocates  voterinary  inspection  of  milch  cows.  The  seworage 
and  drainage  are  on  the  whole  fairly  good.  The  sewage  is  dealt  with  at  a small  farm, 
and  during  very  heavy  rains  some  gains  access  to  the  river. 

There  are  72  privies  but  only  3 hand-flushed  closets. 

Dust  removal  is  done  by  the  Council’s  men.  Ashpits  are  in  use  (and  should  be 
abolished).  The  householders  have  to  give  notioe  to  the  Inspector  when  they  require 
to  be  emptied. 
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WIYENHOE. 

Medical  Officer  of  Health  ...  G.  TRAVERS  KEVERN,  m.jr.cj.s.,  l.r.c.p. 


Estimated  population,  1914... 

... 

2,500 

Population,  1911  census 

... 

2,376 

1914. 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

14-8 

• . • 

11-4 

Corrected  death-rate 

12-4 

• • • 

9-6 

Birth-rate 

17-2 

• • • 

14-8 

Infantile  mortality 

93- 

• • • 

90- 

Phthisis  death-rate 

•4 

•92 

Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet  Typhoid 

Fever.  Diphtheria.  Fever.  Measles. 

No.  of  deaths  ......  0 2 0 0 

No.  of  cases  notified  ..1  16  0 — 

This  small  urban  district  is  on  the  east  bank  of  the  tidal  Colne  and  the 
inhabitants  are  chiefly  yachtsmen,  fishermen,  or  men  engaged  in  the  local  shipyard. 

The  water  supply  is  owned  by  the  Council. 

There  is  no  system  of  sewage  disposal.  Some  houses  drain  into  the  river  and 
some  into  dead  wells  of  which  there  are  172.  There  are  also  some  privies.  Only  12 
per  cent,  of  the  houses  have  water  closets.  Pail  closets  are  scavenged  by  the 
Council’s  men.  Privies,  etc.,  are  “ emptied  as  frequently  as  they  can  be  dealt  with.” 

Arrangements  have  been  made  with  Colchester  for  use  of  beds  in  the  Borough 
Isolation  Hospital. 

This  district  has  a high  infantile  mortality,  the  cause  for  which  is  not  far  to 

seek. 


Whooping 

Cough. 

0 


WOODFORD. 


Medical  Officer  of  Health  R.  F.  VERE  HODGE,  m.d. 


Estimated  population,  1914 

... 

20,025 

Population,  1911  census 

1914. 

18,497 

Average  for  5 years. 
1909-13. 

Nett  death-rate  ... 

100 

• . • 

9-1 

Corrected  death-rate 

10-25 

• • • 

9-3 

Birth-rate 

18-3 

... 

20-4 

Infantile  Mortality 

82- 

• . • 

71- 

Phthisis  death-rate 

•55 

... 

•53 
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Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

Typhoid 

Diphtheria.  Fever. 

3 1 

Measles. 

2 

Whooping 

Cough. 

0 

No.  of  cases  notified 

... 

28 

43  3 

— 

— 

This  is  a residential  district  with  the  working  class  population  in  the  valley.  Very 
few  houses  have  been  erected  recently  and  these  were  of  the  villa  type. 

Water  is  supplied  by  the  Metropolitan  Water  Board  and  is  satisfactory. 

Nearly  as  the  houses  are  sewered.  The  town  is  in  two  drainage  areas.  The 
western  portion  drains  to  a sewage  works  in  the  Lea  Valley  and  the  eastern  to  a 
works  in  the  Boding  valley. 

House  refuse  is  collected  weekly  by  a contractor  and  is  used  for  brickmaking. 

Places  under  local  control  are  duly  inspected. 

The  Notification  of  Births  Act  was  adopted  in  1907  but  there  is  no  Health 
Visitor. 


No  reference  to  Bye-laws  or  other  Adoptive  Acts. 
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Ill  RURAL  DISTRICTS. 


BELCHAMP. 

Medical  Officer  of  Health  ...  J SINCLAIR  HOLDEN,  m.d. 


Estimated  population,  1914... 

... 

4,676 

Population,  1911  census 

1914. 

4,676 

Average  for  5 yearn 
1909-13. 

Nett  death-rate ... 

13-4 

. . . 

139 

Corrected  death-rate 

100 

• • • 

10-4 

Birth-rate 

18-5 

• • • 

178 

Infantile  Mortality 

69- 

• • • 

71- 

Phthisis  death-rate 

•64 

•77 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

Diphtheria. 

0 

Typhoid 

Fever. 

0 

Measles. 

0 

No.  of  cases 

0 

3 

0 

— 

Whooping 

Cough. 

1 


The  Council  agreed  to  join  the  North  West  Essex  combination  for  providing  a 
Small-pox  hospital. 

The  housing  generally  is  adequate  but  cottages  with  three  bedrooms  are  wanted 
in  several  parishes. 

The  water  supply  to  Belchamp  Otten  has  been  improved  by  the  sinking  of  a well 
95ft.  deep.  A pond  was  cleaned  out  and  deepened  to  supply  a soft  water  for  washing. 

Privy  cesspits  are  gradually  being  abolished.  At  Middleton  a septic  tank  and 
filter  bed  has  been  constructed  to  prevent  a nuisance  which  had  arisen  at  the  sewer 
outfall. 


Premises  under  local  control  are  said  to  be  in  a satisfactory  condition. 


BILLERICAY. 

Medical  Officer  of  Health  . J.  DOUGLAS  WELLS,  m.b. 


Estimated  population,  1914 

• • • 

21,557 

Population,  1911  census  ... 

• • • 

21,557 

Average  for  5 years, 

1914. 

1909-13. 

Nett  death-rate  ... 

11-0 

. • • 

106 

Corrected  death-rate 

10-2 

• • • 

99 

Birth-rate 

18-5 

• • • 

20-5 

Infantile  Mortality 

62-6 

• • • 

62- 

Phthisis  death-rate 

•65 

• • t 

•41 
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Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever 

0 

Diphtheria. 

1 

Typhoid 

Fever. 

2 

Measles. 

3 

Whooping 

Cough. 

1 

No.  of  cases  notified 

• • • 

152 

14 

4 

327 



In  the  absence  of  Dr.  Wells  on  military  duty  Dr.  Anderson,  of  Shenfield,  has 
acted  as  deputy  Medical  Officer  of  Health. 

The  Isolation  Hospital  has  been  re-built  and  enlarged.  It  can  now  accommodate 
about  30  patients. 

The  Southend  Water  Co.  supplies  the  western  portion  and  the  South  Essex  Co. 
the  eastern  portion  of  the  district.  It  is  hoped  that  the  mains  of  the  latter  company 
will  shortly  be  extended  to  lugrave  and  East  Horndon. 

The  housing  question  still  requires  attention  as  there  is  a dearth  of  cottages  in 
many  parishes. 

House  refuse  is  collected  weekly  in  Ingrave  and  East  Horndon. 

The  presence  of  troops  in  the  district  has  thrown  a considerable  amount  of  extra 
work  on  the  sanitary  officials.  Every  assistance  has  been  rendered  the  military 
authorities  in  the  provision  of  water,  cleansing  of  latrines,  removal  of  refuse,  etc. 

The  district  is  divided  into  two  sections,  with  a Sanitary  Inspector  in  each. 


BRAINTREE. 

Medical  Officer  of  Health  ...  E.  BERTRAM  SMITH,  m.b.,  b.s.,  d.p.h. 


Estimated  population,  1914 

... 

18,580 

Population,  1911  census  ... 

1914. 

18,468 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

12-6 

... 

139 

Corrected  death-rate 

9-95 

11-0 

Birth-rate 

17-7 

... 

17-8 

Infantile  mortality 

54- 

... 

78- 

Phthisis  death-rate 

•6 

... 

•75 

Prevalence  of  Infectious  Diseases  during  1914. 


Scarlet 

Typhoid 

Whooping 

Fever. 

Diphtheria. 

Fever. 

Measles. 

Cough. 

No.  of  deaths  ... 

... 

0 

0 

0 

0 

3 

No.  of  cases  notifiod 

... 

18 

7 

1 

37 

— 

The  chief  occupation  is  agriculture  and  soed  growing.  At  Docking  tlioro  is  n 
textile  factory  and  an  engineering  works. 
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During  the  last  three  mouths  of  the  year  there  were  considerable  numbers  of 
troops  billeted  in  Booking,  Coggeshall,  Kelvedon,  and  other  villages  throwing  con- 
siderable strain  on  the  sanitary  services. 

No  new  public  water  supplies  have  been  undertaken.  Those  in  the  hands  of  the 
Council  have  been  of  great  financial  value  to  the  parishes  supplied  by  making  the 
billeting  of  large  numbers  of  troops  possible  in  them. 

The  want  of  a supply  at  Hatfield  Peverel  has  been  accentuated.  The  Terling 
supply  is  to  be  improved. 

Several  parishes  have  sewers.  Pollution  of  the  river  Blackwater  occurs  at 
Coggeshall,  Kelvedon  and  Booking. 

During  the  autumn,  on  account  of  the  piesence  of  troops,  the  scavenging  of 
house  refuse  and  pail  closets  was  increased  at  Coggeshall  and  inaugurated  at 
Kelvedon.  Temporary  arrangements  were  made  for  removal  of  the  house  refuse  at 
Booking  and  will  soon  be  put  upon  a proper  footing.  Arrangements  have  been  made 
for  scavenging  the  houses  in  the  village  of  Stisted  by  the  owner,  who  has  purchased 
a proper  tip  cart.  Scavenging  arrangements  are  required  for  parts  of  Little 
Coggeshall  and  Black  Notley 

Premises  under  the  Council’s  control  have  been  supervised.  Slaughterhouse 
Bye-laws  have  been  adopted  by  the  Council,  on  account  of  the  increase  of  staff  for  the 
purpose. 

Great  progress  has  been  made  during  the  first  half  of  the  year  with  housing 
inspection,  432  houses  having  been  inspected,  23  Closing  Orders  made,  and  207 
rendered  habitable  without  the  making  of  Closing  Orders. 

The  seven  cottages  at  Booking  and  six  at  Black  Notley  have  been  completed  and 
let.  Schemes  for  building  at  Rayne  and  Blackwater  have  been  submitted  by  the 
Council  to  the  Local  Government  Board. 

The  district  is  one  of  five  combined  authorities  employing  a whole-time  Medical 
Officer  of  Health.  The  Assistant  to  the  Surveyor  and  Inspector,  who  was  recently 
appointed  for  housing  purposes,  has  joined  the  Colours  and  it  has  been  impossible  to 
replace  him. 

Satisfactory  isolation  hospital  accommodation  is  provided  by  the  Braintree  Joint 
Hospital  Board. 

Application  has  been  made  for  the  powers  of  certain  sections  of  the  Public 
Health  Acts  Amendment  Act  of  1907  and  the  Public  Health  Act,  1875. 

Bye-laws  for  the  control  of  new  buildings  and  slaughterhouses  have  been 
submitted  to  the  Local  Government  Board,  but  a series  for  the  proper  cleansing  of 
closets,  ashpits,  and  cesspools  were  considered  by  the  Council  to  be  too  stringent. 

Nine  samples  of  water  and  four  swabs  for  diphtheria  have  been  examined  at  the 
Counties  Public  Health  Laboratories. 
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BUMPSTEAD 

Medical  Offioer  of  Health  ...  W.  ARMISTEAD,  m.b.,  f.c.b. 
Estimated  population,  1914...  ...  2,610 


Population,  1911  census 

... 

2,594 

Average  for  5 years, 

1914. 

1910-14. 

Nett  death-rate  .. 

. . . 

. . . 

14-5 

15-9 

Corrected  death-rate 

• . . 

. • 

11-3 

12-4 

Birth-rate 

• • • 

21-8 

22-4 

Infantile  mortality 

• . . 

• . . 

ST- 

112- 

Phthisis  death-rate 

• • • 

... 

'S 

1-4 

Prevalence  of 

Infectious  Diseases  during  1914. 

Scarlet 

Typhoid 

Whooping 

Fever. 

Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths  ... 

0 

0 

0 

0 0 

No.  of  cases  notified 

7 

0 

0 



The  River  Stour  is  polluted  at  Sturmer  and  the  Colne  at  Birdbrook  and  Steeple 
Bumpstead  by  discharge  of  sewage.  There  is  a sewage  tank  at  Steeple  Bumpstead. 

There  are  321  privies  in  the  district  which  are  gradually  being  replaced  by  more 
sanitary  closets. 

There  is  no  publio  scavenging. 

The  dairy  and  cowsheds  regulations  are  in  force. 

There  is  no  supervision  over  the  erection  of  new  houses  and  none  were  built 
during  the  year.  Eight  cottages  were  represented  as  unfit  for  habitation  and  Closing 
Orders  were  made.  Nine  unfit  cottages  were  voluntarily  demolished.  No  cases  of 
overcrowding  were  detected.  Outworkers’  premises,  workshops,  etc.,  are  regularly 
supervised . 

There  are  no  Local  Acts  or  Adoptive  Acts  in  force. 

There  is  a Joint  Hospital  area  including  Clare  and  Bumpstead.  The  hospitaj 
has  four  beds. 


CHELMSFORD 

Medical  Officer  of  Health  ...  J.  F.  MACDONALD,  m.d.,  d.p.h. 


Estimated  population,  1914... 
Population,  1911  census 

Nett  death-rate... 

1914. 

11-9 

23,503 

22,791 

Average  for  5 years, 
1909-13. 

11-8 

Corrected  doath-rato 

9-8 

... 

9-7 

Birth-rate 

18-7 

... 

21-4 

Infantile  mortality 

36- 

... 

78- 

Phthisis  death-rate 

•7 

• t • 

•65 

Prevalence  o f Infectious  Diseases  during  1914. 


Scarlet 

Typhoid 

Whooping 

Fever. 

Diphtheria,. 

Fever. 

Measles. 

Cough. 

No.  of  deaths  ... 

0 

0 

1 

0 

2 

No.  of  cases  notified 

67 

14 

3 

8 

— 

Water  mains  ramify 

through  many  parishes  in 

this  district,  there 

being  five 

important  systems  of  supply  and  two  minor  ones.  Many  parishes  are  scavenged  by 
contractors.  Several  parishes  are  properly  sewered  and  have  sewage  disposal  works. 
All  the  public  works  are  well  maintained,  and  a number  of  extensions  and 
improvements  are  chronicled. 

The  presence  of  thousands  of  troops  necessitated  a large  amount  of  extra  labour 
by  the  sanitary  staff,  and  additional  scavenging  had  to  be  undertaken. 

There  are  no  less  than  1,331  privies  awaiting  conversion  and  there  are  430  hand- 
tlushed  closets.  444  houses  were  examined  under  the  Housing  Acts  and  36  reported 
unfit  for  habitation.  16  Closing  Orders  were  made  and  none  of  the  houses  are  stated  to 
have  been  repaired,  whilst  17  houses  for  which  no  orders  were  made  were  put  in 
repair. 

Much  attention  has  been  given  to  the  housing  accommodation  in  the  district  and 
a number  of  cottages  have  been  erected  by  the  Council  and  let  at  rents  of  from  3/9  to 
4/9  per  week.  It  was  proposed  to  erect  a few  others,  but  in  consequence  of  the  War 
the  Council  is  awaiting  a more  favourable  opportunity. 

The  Medical  Officer  of  Health  acts  for  the  Maldon  and  Rochford  Districts  also 
and  gives  his  whole  time  to  his  duties.  There  is  a Surveyor  with  Assistant  and  an 
Inspector  of  Nuisances. 

Many  bye-laws  and  portions  of  many  adoptive  acts  are  in  force. 

The  Isolation  Hospital  used  belongs  to  the  Urban  and  Rural  districts  and  is 
controlled  by  a Joint  Board.  The  military  authorities  erected  a pavilion  for  22  beds 
which  the  Board  will  have  the  option  of  taking  over  after  the  termination  of  the  war. 


DUNMOW. 


Medical  Officer  of  Health  . . E.  BERTRAM  SMITH,  m.b.,  b.s.,  d.p.h. 


Estimated  population,  1914 

... 

16,209 

Population,  1911  census  ... 

* 9 • 

16,084 

Average  for  6 years, 

1914. 

1909-13. 

Nett  death-rate  ... 

13-2 

13-5 

Corrected  death-rate 

10-3 

105 

Birth-rate 

19-3 

19-6 

Infantile  Mortality 

77- 

75- 

Phthisis  death-rate 

•1 

•9 

xliv. 


Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet  Typhoid  Whooping 

Fever.  Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths  ......  0 0 0 0 1 

No.  of  cases  notified  ...  28  9 5 — — 

The  water  supplies  at  Duntnow  and  Felstead  belong  to  the  Council,  and  at 
Hatfield  Broad  Oak  to  a Water  Company,  which  takes  its  supply  from  the  Herts  and 
Essex  Water  Company.  The  remainder  of  the  district  is  supplied  from  shallow  wells 
or  ponds.  Thirty  public  pumps  are  maintained  by  the  Council,  who  took  one  over 
and  repaired  it  daring  the  year.  The  Medical  Officer  of  Health  is  still  unable  to 
report  any  progress  with  the  supply  to  Thaxted,  where  the  conditions  in  places  are 
very  unsatisfactory,  as  the  only  available  ponds  teem  with  insect  life  and  finally  dry 
up  in  summer,  so  that  water  has  to  be  carted  by  tho  Council. 

The  new  sewerage  works  at  Great  Dunmow  are  nearly  completed.  Tho  pro- 
ceedings for  procuring  a site  for  the  disposal  works  at  Thaxted  have  dragged  on 
through  tho  year  and  are  still  not  completed.  The  pollution  complained  of  by  the 
Lea  Conservancy  Board  at  Hatfield  Broad  Oak  has  been  discontinued.  Several  other 
parishes  have  sewers  which  join  old  road  drains  or  are  piped  in  ditches.  Privy  cesspits 
are  the  prevalent  type  of  closet.  Eighty  have  been  done  away  with  during  the  year. 

A system  of  public  scavenging  has  been  instituted  at  Great  Dunmow  with 
beneficial  results,  and  one  is  required  at  Thaxted. 

Premises  controlled  by  the  Council  are  well  supervised. 

Progress  has  been  made  with  housing  inspection,  a half-time  Assistant  Inspector 
having  been  appointed  for  the  purpose.  The  number  of  houses  inspected  has  been 
334,  19  Closing  Orders  have  been  made,  and  209  houses  rendered  habitable  without 
the  making  of  Closing  Orders. 

Twenty-nine  new  houses  have  been  erected,  but  thore  is  a deficiency  of  decent 
houses  in  many  parishes.  The  Council  have  purchased  sites  for  tho  ereotion  of  four 
cottages  in  Felstead  and  four  in  Stebbing. 

Tho  district  is  one  of  five  which  have  combined  to  employ  a whole  time  Medical 
Officer  of  Health. 

The  Sanitary  Surveyor  and  Inspector  holds  a Meat  Inspectors  certificate.  His 
salary  has  been  increased  to  enable  him  to  use  a motor  cycle,  and  an  assistant  has 
been  provided  for  housing  inspection. 

The  Isolation  Hospital  has  eight  beds  and  is  said  to  require  enlarging.  Improved 
arrangements  are  being  made  for  dealing  with  small-pox. 

No  Adoptive  Acts  are  in  force  yet,  but  the  Council  are  considering  tho  matter  as 
a preliminary  to  the  adoption  of  bye-laws  for  new  buildings,  to  which  they  have 
agrood.  They  also  propose  to  adopt  series  dealing  with  common  lodging  houses  and 
tho  cleansing  of  olosets,  ashpits,  etc.  Slaughterhouse  bye-laws  are  required. 


xlv. 


EPPING. 

Medical  OOicer  of  Health  ...  W.  F.  ERSKINE,  m.d.,  d.p.h. 


Estimated  population,  1914 

... 

14,475 

Population,  1911  census  ... 

... 

13,988 

Nett  death-rate... 

1914. 

117 

Average  for  5 years, 
1909-13. 

11-3 

Corrected  death-rate 

10-4 

101 

Birth-rate 

17-6 

20-2 

Infantile  mortality 

86- 

56- 

Phthisis  death-rate 

•35 

•6 

Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet  Typhoid 

Fever.  Diphtheria.  Fever.  Measles. 

No.  of  deaths  ...  ...  0 1 0 0 

No.  of  cases  notified  ...  69  6 1 2 

Most  of  the  parishes  in  this  district  are  supplied  with  water  by  the 
Essex  Co.  and  the  mains  are  being  extended  to  supply  Netceswell  Cross 
Mill.  Extensions  to  Epping  Green  and  Matching  are  desirable. 

A sewerage  scheme  for  Netteswell  and  Burnt  Mill  is  in  hand. 

The  scavenging  of  house  refuse  at  Theydon  Bois  is  recommended. 

Bye-laws  relating  to  New  Buildings  and  Slaughterhouses  and  Regulations  for 
Diaries,  &c.  are  in  force. 

The  Infectious  Diseases  Prevention  Act  and  Part  III.  of  the  Public  Health  Acts 
(Amendment;  Act,  1890,  have  been  adopted.  Premises  under  local  control  are  super- 
vised. Some  of  the  cowsheds  are  unsatisfactory.  Six  seizures  were  made  of  unsound 
meat. 

No  Closing  Orders  were  made  under  the  Housing  Acts.  There  is  a serious  want 
of  houses  in  many  parishes. 

The  Medical  Officer  of  Health  is  in  general  practice.  There  is  a Sanitary 
Inspector  who  usually  has  an  assistant,  but  the  latter  left  at  the  outbreak  of  war  and 
since  that  date  the  whole  work  has  been  done  by  the  Inspector. 


Whooping 

Cough. 

1 


Herts  and 
and  Burnt 


HALSTEAD. 

Medical  Officer  of  Health  ..  E.  BERTRAM  SMITH,  m.b.,  b.s.,  d.p.h. 


Estimated  population,  1914  ... 

... 

10,383 

Population,  1911  oensus 

... 

10,332 

Nett  death-rate 

1914. 

13-9 

Aveiage  for  6 years, 
1909-13. 

11-45 

Corrected  death-rate 

11-25 

9-3 

Birth-rate 

18-8 

191 

Infantile  Mortality 

C3 

00 

56- 

Phthisis  death-rate 

•65 

•6 

xlvi. 


Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

0 

Diphtheria. 

0 

Typhoid 

Fever. 

4 

Measles. 

0 

Whooping 

Cough. 

3 

No.  of  cases  notified 

28 

4 

11 

— 

— 

The  area  comprises  the  watershed  of 

the  River 

Colne. 

The  subsoil 

is  chiefly 

olay,  with  patches  of  water  bearing  sand  and  gravel.  The  chief  employment  is  in 
agriculture,  except  at  Earls  Colne,  where  there  is  a large  engineering  works. 

The  water  supply  is  mainly  from  springs  and  shallow  wells,  except  at  Earls 
Colne,  where  the  new  public  supply  from  the  chalk  is  now  in  operation.  The  White 
Colne  supply  is  unsatisfactory  and  the  mains  should  be  extended  into  this  parish,  but 
negotiations  have  ended  in  failure.  An  epidemic  of  typhoid  fever  at  Castle  Iledingham 
in  the  autumn  was  presumably  due  to  pollution  of  the  shallow  wells,  and  the  Council 
are  therefore  preparing  a scheme  for  a satisfactory  supply  to  this  village. 

There  are  sewers  in  several  parishes  but  no  modern  purification  works.  A sewer 
is  at  last  being  laid  to  take  the  sewage  of  Alexandra  Road  in  Sible  Hedingham.  The 
prevailing  type  of  closet  is  the  cesspit  privy.  During  the  year  42  have  been  converted 
into  pail  closets. 

There  is  no  public  scavenging,  and  it  does  not  appear  to  be  necessary. 

Premises  controlled  by  the  Council  are  fairly  satisfactory.  The  Medical  Officer 
of  Health  recommends  that  the  Council  should  apply  for  the  necessary  powers  to 
enable  them  to  control  slaughterhouses  by  bye-laws. 

Considerable  progress  has  been  made  with  housing  inspection.  The  Council  has 
appointed  a Housing  Committee.  Two  hundred  and  eighty-one  houses  have  been 
inspected,  28  Closing  Orders  made,  and  101  notices  for  repairs  have  been  complied 
with.  Only  11  new  houses  have  been  built. 

The  district  is  one  of  five  combined  authorities  employing  a whole  time  Medical 
Officer  of  Health.  There  are  two  Surveyors  and  Inspectors,  who  also  act  as  Highway 
Surveyors. 

The  formalities  for  the  formation  of  a Joint  Hospital  Board  for  the  Halstead 
Urban  and  Rural  Districts  have  been  completed,  and  the  Board  will  take  over  the 
Urban  District  Hospital  shortly. 

At  the  roquest  of  the  North-West  Essex  Small-pox  Combination  the  Council  have 
undertaken  the  erection  of  the  new  small-pox  hospital  at  Collyers,  Sible  Hedingham, 
and  the  buildings  are  nearly  completed. 

The  Public  Health  Act  Amendment  Act,  1890,  and  the  Infectious  Disease 
(Prevention)  Act,  1890,  have  been  adopted  by  the  Council.  No  Urban  powers  have 
yot  been  obtained,  but  those  relating  to  slaughterhouses  have  been  applied  for.  No 
bye-laws  are  in  force,  but  the  Modical  Officer  of  Health  recommends  tho  adoption  of 
series  dealing  with  slaughterhouses  and  oloansing  of  closots,  ashpits,  &c. 


xlvii. 


Twenty-six  examinations  have  been  made  of  samples  of  water  and  seven  of 
throat  swabs,  sputum,  &c.,  at  the  expense  of  the  Council. 


LEXDEN  AND  WINSTREE. 

Medical  Officer  of  Health  ...  JOHN  W.  COOK,  m.d. 


Estimated  population,  1914  . 

...  20,081 

Population, 

1911  census 

19,686 

Average  for  5 years, 

1914. 

1999-13. 

Nett  death-rate... 

... 

12-7 

10  3 

Corrected  death-rate 

. . • ... 

10-35 

8-4 

Birth-rate 

. • • ... 

17-6 

20- 

Infantile  mortality 

• • • • . • 

68- 

60- 

Phthisis  death-rate 

... 

•4 

•8 

Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet 

Typhoid 

Whooping 

Fever.  Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths  ... 

0 

1 4 

2 0 

No.  of  cases  notified 

48 

43  3 

- -- 

The  middle  and  northern  part  of  this  area  is  chiefly  on  gravel,  the  most  southern 
part  on  London  clay.  On  the  coast  many  inhabitants  are  of  the  seafaring  class. 

East  Donyland  is  the  only  parish  with  a public  water  supply,  but  Stanway  is 
also  being  provided  with  one.  Such  supplies  are  urgently  needed  for  the  parishes 
between  Abberton  and  West  Mersea. 

Dedham  has  a proper  system  of  sewers  with  sewage  disposal  works.  Many 
parishes  drain  into  ditches  or  into  the  Colne  direct.  West  Mersea  requires  sewering 
badly. 

Privies  abound,  about  half  the  houses  in  this  area  being  provided  with  these 
insanitary  arrangements.  Rowhedge  and  West  Mersea  are  scavenged,  both  as 
regards  pail  closets  and  house  refuse.  At  West  Mersea  nuisances  arise  from 
inefficient  emptying  of  cesspools.  Dust-holes  abound  ; there  is  a great  want  of 
sanitary  contrivances  for  collecting  house  refuse. 

Bye-laws  regulating  new  buildings  and  tents,  vans,  and  sheds  are  in  force. 

With  reference  to  cowsheds  the  Medical  Officer  of  Health  wishes  that  the  cleanly 
dairymaid  could  be  substituted  for  the  frequently  uncleanly  cowman. 

Premises  under  official  supervision  are  generally  speaking  satisfactory. 

430  houses  were  inspected  during  the  year  and  26  were  represented  to  be  unfit 
for  habitation.  Closing  Orders  were  made  in  four  instances.  Houses  of  a poor  class 
abound  and  better  ones  are  much  needed. 


xlviil. 


The  Medical  Officer  of  Health  servos  also  for  the  Tendring  Rural  District  and 
Clacton  Urban  District  and  gives  all  his  times  to  his  duties.  The  Road  Surveyor  acts 
also  as  Surveyor  under  the  building  bye-laws.  There  is  an  Inspector  of  Nuisances. 
The  Medical  Officer  of  Health  has  to  cover  a wide  area  and  his  duties  have  increased 
considerably  the  last  few  years,  but  the  Council  will  not  make  him  any  allowance  for 
travelling  expenses.  He  receives  £20  per  annum  for  water  analyses. 

The  Infectious  Diseases  (Prevention)  Act,  1890,  the  Public  Health  Acts 
(Amendment)  Act,  1890,  and  some  sections  of  the  1907  Act  have  been  adopted. 


MALDON. 

Medical  Officer  of  Health  ...  JOHN  F.  MACDONALD, m.d.,  d.p.h. 


Estimated  population,  1914 

... 

16,488 

Population,  1911  census  ... 

. . . 

16,164 

Average  for  5 years, 

1914. 

1909-13. 

Nett  death-rate  .. 

12-2 

12-6 

Corrected  death-rate 

9-8 

10-1 

Birth-rate 

21-1 

21-4 

Infantile  mortality 

55- 

65- 

Phthisis  death-rate 

105 

•7 

Prevalence  of  Infectious  Diseases  during  1914 


No.  of  deaths  ... 

Scarlet 

Fever. 

2 

Diphtheria. 

0 

Typhoid 

Fever. 

0 

Measles. 

0 

Whooping 

Cough. 

5 

No.  of  deaths  notified 

95 

7 

0 

— 

— 

This  district  is  almost  divided  into  two  separate  portions  by  the  tidal  Blackwater. 

The  Local  Government  Board  sanctioned  a loan  of  £5,500  for  supplying 
Tollesbury  with  water  and  the  works  are  now  in  progress.  Extensions  of  mains  con- 
nected with  the  various  public  water  supplies  are  recorded  and  a great  improvement 
has  been  effected  in  the  Althorne  area  by  the  erection  of  a balancing  tank. 

There  are  sewers  and  sewage  disposal  works  in  the  parishes.  An  improvement 
in  the  outfall  sower  at  Heybridge  is  awaiting  the  sanction  of  the  Local  Government 
Board. 

There  are  still  1,028  privies  in  the  district  and  143  hand  flushed  closots.  Pail 
closets  number  2,551  and  are  being  added  to  yearly.  73  privies  wero  abolished  during 
the  year.  Six  parishes  are  scavenged. 

Premises  under  supervision  are  fairly  well  kept.  When  inspecting  cowsheds  the 
Medical  Olflcor  of  Health  was  struck  by  the  dirty  habits  of  tho  milkers.  Even  where 
soap,  water  and  towels  were  provided  they  did  not  uso  thorn.  Female  labour  for 
milking  is  advocated. 


138  houses  were  inspected  under  the  Housing  Acts,  seven  were  condemned  and 
Closing  Orders  made.  Houses  have  been  erected  under  the  Acts  at  Bradwell  and 
Tolleshunt  D’Arcy  and  six  more  would  have  been  erected  at  Tolleshunfc  Major  had 
it  not  been  for  the  War.  Cottages  are  wanted  in  many  other  parishes. 

The  Medical  Officer  of  Health  acts  for  the  Chelmsford  and  Rochford  Rural 
District  also  and  gives  his  whole  time  to  the  duties,  but  he  wants  some  clerioal 
assistance.  The  Sanitary  Inspector  is  also  Surveyor,  but  he  has  two  assistants. 

The  northern  half  of  the  district  is  in  the  Maldon  Joint  Hospital  area  and 
endeavours  are  being  made  to  bring  in  the  southern  half.  Up  to  the  present  the 
arrangement  has  not  been  completed. 

A complete  list  of  Acts  adopted  and  of  Bye-laws  and  Regulations  in  force  is  given 
in  the  report. 


ONGAR 

Medical  Officer  of  Health  ...  A.  S.  DAVID,  m.r.c.s.,  l.r.o.p.,  d.p.h. 


Estimated  population,  1914  ... 

. . . 

10,800 

Population,  1911  census 

... 

... 

10,647 

Average  for  5 years, 

1914. 

1909-13. 

Nett  death-rate  ... 

• . « 

12-5 

• • . 

9-9 

Corrected  death-rate 

• • • 

11*2 

... 

8-9 

Birth-rate 

• • • 

21-7 

• . • 

20-8 

Infantile  Mortality 

. * . 

94- 

. . . 

50- 

Phthisis  death-rate 

... 

•5 

... 

•76 

Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet 

Typhoid 

Whooping 

F ever. 

Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths...  ...  0 

0 

0 

0 0 

No.  of  cases  notified  ...  17 

3 

2 

— - 

This  district  is  fortunate  in  being  within  the  area  of  the  Herts  and  Essex  Water 
Co.  and  the  following  parishes  have  main  supplies  Chipping  Ongar,  High  Ongar, 
Bobbingworth,  Greensted,  Lambourne,  Theydon  Mount,  and  part  of  Stanford  Rivers. 

Chipping  Ongar  and  Marden  Ash  are  properly  sewered  and  have  a sewage 
disposal  works.  Abridge  and  Toot  Hill  also  are  sewered,  etc.  High  Ongar  is  being 
sewered.  Blackmore  still  requires  attention. 

Chipping  Ongar  is  scavenged  and  since  troops  have  been  billeted  in  the  neigh- 
bourhood High  Ongar,  Moreton  and  Blackmore  villages  have  been  scavenged. 

Places  under  official  supervision  are  found  in  good  condition. 


I. 


A great  deal  does  not  appear  to  have  been  done  under  the  Housing  Acts.  On 
house  was  found  unfit  for  habitation  and  a Closing  Order  made.  More  cottages  ar 
needed  in  many  parishes. 

The  Sanitary  Inspector  is  also  the  Surveyor  and  th9  Medical  Officer  of  Health  i 
in  private  practice. 

Cases  of  infectious  disease  are  sent  to  the  Romford  or  Waltham  Joint  Hospital - 
Small-pox  cases  would  go  to  the  West  Ham  Hospital. 


ORSETT. 

Medical  Officer  of  Health  ...  W.  ALLINGHAM,  m.r.o.s.,  l.r.o.p. 


Estimated  population,  1914... 

... 

18,445 

Population, 

1911  census 

... 

18,445 

Average  for  6 years, 

1914. 

1909-13. 

Nett  death-rate... 

• . • ... 

12-5 

... 

1055 

Corrected  death-rate 

• • • • • • 

12-0 

• • • 

101 

Birth-rate 

• • • • « • 

24-3 

|M 

25- 

Infantile  Mortality 

...  • . • 

65- 

• • • 

80- 

Phthisis  death-rate 

.. 

•87 

... 

•7 

Preualence  of  Infectious  Diseases  during  1914. 

Scarlet 

Typhoid 

Whooping 

Fever.  Diphtheria.  Fever.  Measleg.  Cough. 

No.  of  deaths  ... 

0 9 

1 12 

1 

No.  of  cases  notified 

56  31 

6 — 



Many  residents  in  this  district  work  at  Tilbury  Docks,  in  the  cement  works  at 
Grays,  at  the  oil  works  and  explosive  works.  Most  of  the  parishes  are  supplied  with 
water  by  the  South  Essex  Company. 

The  new  sewerage  works  at  Stanford-le-Hope  have  proved  satisfactory.  The 
bacteria  beds  at  Corringham  are  receiving  attention.  The  sewerage  of  West  Thurrook 
and  South  Stifford  is  urgent.  They  are  in  the  riverside  parishes  scheme.  The 
advent  of  a large  body  of  troops  has  considerably  increased  the  difficulties  of  sewage 
disposal. 

Public  scavenging  is  undertaken  in  Aveley,  North  and  South  Ocketidon,  Wost 
and  Little  Thurrock,  Stifford,  and  Stanford-le-Hope. 

There  is  a Joint  Hospital  for  Orsett  Rural  and  Grays  Urban  districts. 

250  houses  were  inspected  under  tho  Housing  Acts  and  six  were  recommended 
for  closing,  but  no  proper  table  is  given.  Cottages  aro  needed  in  Aveley  and  probably 
in  other  parishes. 


li. 


ROCHFORD. 

Medical  Officer  of  Health  ...  JOHN  F.  MACDONALD,  m.d.,  d.p.h. 
Estimated  population,  1914 ...  ...  19,339 


Population, 

1911  census 

...  18,375 

Nett  death-rate 

1914. 

12-2 

Average  for  5 yeans, 
1909-13. 

11-55 

Corrected  death-rate 

... 

10-65 

10-1 

Birth-rate 

...  • 

20-5 

22-1 

Infantile  Mortality . 

... 

53- 

86- 

Phthisis  death-rate 

... 

1-3 

•78 

Prevalence  of  Infectious  Diseases  during  1914. 

« 

No.  of  deaths  ... 

Scarlet 

Fever. 

1 

Typhoid 

Diphtheria.  Fever. 

2 1 

Whooping 

Measles.  Cough. 

1 5 

No.  of  cases  notified 

78 

54  13 

1 — 

This  important  area  now  enjoys  the  services  of  a whole  time  Medical  Officer  of 
Health,  who  acts  also  for  the  Chelmsford  and  Maldon  Rural  Districts,  and  he  has 
presented  an  interesting  report  on  the  sanitary  condition  of  the  district. 

Nine  parishes  are  supplied  with  water  from  the  Southend  Company’s  mains  and 
123  houses  were  connected  during  the  year.  At  present  Great  Wakering  is  supplied 
from  stand-pipes,  but  the  houses  are  to  be  connected.  There  is  a little  private  supply 
at  Church  End  on  Foulness  Island.  Water  is  pumped  from  a deep  well  to  an  over- 
head tank  and  about  42  houses  are  supplied. 

Rochford  is  being  sewered  at  a cost  of  £10,800.  The  following  parishes  require 
sewering  : Hadleigh,  Rayleigh,  Great  Wakering  and  South  Benfleet. 

There  are  850  privies  and  300  closets  without  water  laid  on.  Thirty-three  privies 
were  abolished  during  the  year. 

Eleven  parishes  are  scavenged,  Barling  and  Hockley  having  been  added  during 
the  year. 

Some  of  the  premises  under  the  control  of  the  Council  do  not  come  up  to  modern 
requirements. 

One  hundred  and  ninety  houses  were  inspected  under  the  Housing  Acts  and  13 
Closing  Orders  were  made.  A great  many  sanitary  defects  were  remedied. 

The  Council  is  erecting  eight  cottages  in  Great  Stambridge  and  they  are  nearing 
completion.  Plans  for  147  houses  were  approved,  most  being  in  South  Benfleet  and 
Canvey.  Revised  building  bye-laws  were  approved  by  the  Local  Government  Board 
during  the  year. 

The  Sanitary  Inspector  acts  as  Inspector  under  the  Housing  Acts,  Superintendent 
of  Scavenging,  etc.  He  prepared  the  sewerage  scheme  for  Rochford,  but  Consulting 


Hi. 


Engineers  are  supervising  the  works.  Engineers  have  been  consulted  with  reference 
to  the  parishes  of  South  Benfleet  and  Great  Wakering. 

The  Rural  District  and  Shoeburyness  Urbau  District  have  a joint  hospital  at 
Sutton  Ford,  and  this  is  about  to  be  enlarged.  A suggestion  has  been  made  that  these 
districts  and  Southend  should  combine  and  provide  a Joint  Small-pox  Hospital. 

A complete  list  is  given  of  Acts  adopted,  Urban  powers  obtained,  and  Bye-laws 
and  Regulations  in  force. 


ROMFORD. 

Medical  Officer  of  Health  ...  A.  WRIGHT,  m.r.o.b. 


Estimated  population,  1914... 

... 

27,500 

Population,  1911  census 

... 

25,287 

Nett  death-rate... 

1914. 

11-3 

Average  for  6 years, 
1909-13. 

9-8 

Corrected  death-rate 

10-8 

• • • 

9-4 

Birth-rate 

21-1 

23-8 

Infantile  mortality 

83* 

• • . 

78- 

Phthisis  death-rate 

•87 

•7 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 

Scarlet 

Fever. 

1 

Diphtheria. 

7 

Typhoid 

Fever. 

0 

Measles. 

0 

Whooping 

Cough. 

4 

No.  of  cases  notified 

• • • 

128 

43 

1 

371 

— — 

This  is  the  most  thickly  populated  Rural  District  in  the  County.  Noak  Hill  and 
Havering  require  a water  supply.  With  these  exceptions  all  the  area  appears  to  be 
well  supplied  with  water  from  the  South  Essex  Company.  There  is  no  sensible 
pollution  of  the  Rom  or  Ingrebourne,  but  for  a time  the  Sportsman’s  Battalion 
caused  some  pollution  of  the  latter  at  Hornchurch. 

Sewers  and  sewage  works  exist  at  Dagenham,  Hornchurch,  Upminster,  Great 
Warley,  and  Rainham.  Where  sewers  do  not  exist  the  cesspools  are  emptied  by  the 
Council’s  motor  cesspool  emptier.  There  appears  to  be  very  few  privies  or  hand- 
flushed  closets  in  the  district. 

There  are  offensive  trades  on  the  bank  of  tbo  Thames  but  there  is  no  reference  to 
bye-laws. 

Houses  are  wanted  in  Dagenham,  Rainham,  and  Wenningtou.  A more 
systematic  inspection  under  tho  Housing  Acts  is  being  organised. 


Nearly  2,000  houses  were  inspected  during  the  year,  but  only  two  were  reported 
unfit  for  habitation  and  Closing  Orders  were  made. 

There  are  two  whole-time  Sanitary  Inspectors,  and  the  Medical  Officer  of  Health 
gives  his  whole  time  to  the  Romford  Urban  and  Rural  Districts. 


SAFFRON  WALDEN 


Medical  Officer  of  Health  ...  W.  ARMISTEAD,  m.b.,  f.o.s. 


Estimated  population,  1914 

... 

10,824 

Population,  1911  census  ... 

10,764 

Last  year’s  report 

1914. 

10,810 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

129 

. . . 

11-8 

Corrected  death-rate 

100 

• . • 

92 

Birth-rate 

18-4 

• . • 

20-0 

Infantile  mortality 

65- 

. . . 

63- 

Phthisis  death-rate 

1-0 

• • • 

•7 

Prevalence  of  Infectious  Diseases  during  1914. 


No.  of  deaths  ... 
No.  of  cases  notified 


Scarlet 

Typhoid 

Whooping 

Fever. 

Diphtheria.  Fever. 

Measles. 

Congh. 

0 

0 1 

0 

3 

12 

1 1 

___ 

This  is  the  chalk  area  of  the  county  draining  into  the  Cam  ohiefly,  but  also  into 
the  Stort,  Pant  and  Chelmer.  There  are  small  piped  public  water  supplies  in  a few 
parishes,  but  most  are  supplied  from  public  pumps  over  wells  in  the  chalk  often  of 
considerable  depth.  Pond  water  is  utilised  in  half  the  parishes  to  supplement  the 
chalk  supply. 

All  four  rivers  rising  in  this  area  receive  a certain  amount  of  polluting  matter, 
especially  the  Cam  at  Newport  and  Great  Chesterford. 

There  is  no  system  of  sewers  and  sewage  works,  except  in  the  adjoining  villages 
of  Rickling  and  Quendon,  where  a pipe  sewer  discharges  into  a mere  settling  tank. 
Road  drains  receivo  sewage  and  the  polluting  matter  discharges  directly  or  indirectly 
into  the  rivers. 

Out  of  484  houses  inspected  338  were  found  to  have  privies.  Scavenging  is 
undertaken  only  in  Great  Chesterford,  but  when  troops  were  billeted  in  Newport  in 
December  a system  of  scavenging  was  adopted. 

Many  of  the  existing  cottages  are  old  and  scarcely  fit  for  habitation 
and  some  are  overcrowded.  There  is  also  a great  want  of  cottages  with  three  bed- 
rooms. Out  of  172  houses  inspected  under  the  Housing  Acts  nine  were  considered 


liv. 


unfit  for  habitation,  but  only  one  Closing  Order  was  made.  The  Council  adopted  a 
housing  scheme  whereby  34  houses  would  be  erected  in  10  parishes  and  public 
enquiries  were  held  by  the  Local  Government  Board  in  September  last.  The 
Inspector  is  said  to  have  expressed  the  opinion  that  if  the  labourers  paid  sufficient 
rent  to  meet  the  cost  of  buying  the  land  and  building  the  cottages,  they  ought  not  to 
be  charged  for  the  repayment  of  the  sinking  fund,  and  he  thought  a rent  of  2/9  per 
week  would  meet  the  cost  if  the  sinking  fund  was  excluded.  The  cost  of  the  34 
houses  was  estimated  at  £6,500.  Nothing  is  said  about  the  result  of  the  inquiry. 

Places  under  the  control  of  the  Authority  are  fairly  reported  upon,  but  improve- 
ments are  desirable.  There  are  no  Adoptive  Acts  in  force  and  nothing  is  said  about 
Bye-laws.  The  Council  did  not  think  it  necessary  to  adopt  the  Notification  of  Births 
Act. 


The  Isolation  Hospital  is  owned  by  the  Saffron  Walden  Joint  Hospital  Board 
and  it  is  being  enlarged  and  modernised.  Small-pox  cases  will  be  dealt  with  by  the 
North  West  Essex  combined  district  for  small-pox  purposes. 

Dr.  Armistead,  the  Medical  Officer  of  Health,  is  a whole  time  official  and  acts 
for  this  area  and  several  others  in  Cambridgeshire.  The  Sanitary  Inspector  is  also 
Inspector  under  the  Housing  Acts. 


STANSTED. 

Medical  Officer  of  Health  ...  R.  AYTON  DUNN,  M.D.,  d.hy.,  d.p.h. 

Estimated  population,  1914 ...  ...  7,115 

Population,  1911  census  ...  ...  7,066 

Average  for  6 years, 


1914. 

1909-13. 

Nett  death-rate... 

• • • • 

14-6 

12-8 

Corrected  death-rate 

• • • . 

120 

10-5 

Birth-rate 

• • • • 

18-2 

19' 

Infantile  Mortality 

77- 

76- 

Phthisis  death-rate 

... 

1-0 

•48 

Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet 

Typhoid 

Whooping 

Fever. 

Diphtheria.  Fever. 

Measles.  Cough. 

of  deaths  ... 

0 

0 0 

0 1 

of  cases  notified 

11 

5 0 

— — 

This  a small  district  on  tho  wostern  border  of  the  County. 

Stansted,  the  most  populous  parish,  is  supplied  with  water  by  a private  company. 
All  other  villages  are  supplied  from  shallow  wells.  At  the  request  of  the  military  tho 
waters  from  seven  of  these  were  examined.  One  only  was  found  very  satisfactory  and 
two  were  condemned, 


Stansted  is  sewered  and  has  a disposal  works  of  satisfactory  character.  No  other 
village  is  drained. 

There  is  a parochial  committee  for  Stansted  and  they  have  undertaken  the 
scavenging  of  the  town. 

Inspection  under  the  Housing  Acts  is  proceeding ; 150  were  examined  during  the 
year.  Four  wore  found  unfit  for  habitation,  but  no  Closing  Orders  were  made  and 
the  defects  do  not  seem  to  have  been  remedied. 

Slaughterhouses,  bakehouses  and  cowsheds  were  inspected  and  found  fairly  well 

kept. 

The  Isolation  Hospital  is  in  Bishop  Stortford  and  serves  three  districts,  and  there 
is  a joint  Small-pox  Hospital  in  the  Hadham  Bural  District. 

The  Medical  Officer  of  Health  gives  his  whole  time  to  this  and  other  districts. 
The  Inspecor  is  also  Surveyor  and  is  not  a whole  time  official. 


TENDRING. 

Medical  Officer  of  Health  ...  JOHN  W.  COOK,  m.d. 


Estimated  population,  1914... 

... 

22,414 

Population,  1911  census 

1914. 

21,957 

Average  for  5 years, 
1909-13. 

Nett  death-rate... 

12-4 

12-2 

Corrected  death-rate 

10-2 

10-0 

Birth-rate 

19-2 

• • » 

20-4 

Infantile  mortality^ 

81- 

• • • 

84- 

Phthisis  death-rate 

10 

• • • 

•77 

Prevalence  of  Infectious  Diseases  during  1914. 

Scarlet  Typhoid  Whooping 

Fever.  Diphtheria.  Fever.  Measles.  Cough. 

No.  of  deaths  ...  ...  0 2 1 0 2 

No.  of  cases  notified  ...  39  35  6 — — 

The  Tendi’ing  Hundred  Water  Company’s  mains  ramify  throughout  many 
parishes  in  this  distiict,  but  full  advantage  of  the  supply  is  not  taken  and  this  does 
not  encourage  further  extensions.  St.  Osyth  is  about  to  be  supplied  from  the  Clacton 
mains.  Ardleigh  will  be  supplied  when  the  Tendring  Hundred  Company  bring  their 
new  well  at  Dedham  into  use. 

The  Stour  and  Holland  Brook  receive  polluting  matter  from  sewers  and  sewer 
ditches,  and  from  certain  maltings  and  a brewery.  Some  improved  drainage  works 
have  been  carried  out  at  Lawford  and  answer  “ fairly  well.”  No  further  effort  is 
recorded  for  the  sewerage  of  Thorpe  and  Great  Bentley. 
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Out  of  about  1,000  bouses  examined  291  bad  privies  and  84  waterless  closets  and 
53  houses  were  “ dependent  on  the  accommodation  at  the  next  house.” 

Sanitary  inspection  is  carried  out  by  an  Inspector,  who  is  not  under  the  control 
of  the  Medical  Officer  of  Health.  The  report  says  “ he  is  not  entirely  under  my 
direction,  and  I cannot  say  if  it  (inspection)  is  done  as  I should  like  to  see  it.” 

A Housing  Inspector  was  appointed  in  July  but  he  joined  the  Army  instead  of 
taking  up  the  appointment  so  that  no  systematic  inspection  has  been  done  since. 
There  is  no  proper  report  on  the  form  required  by  the  Local  Government  Board. 

At  Lawford,  Mistley  and  Parkeston  contractors  are  employed  to  empty  the 
closets  and  remove  the  house  refuse  once  a week  or  oftener.  In  other  parishes 
“ ashbins  and  ashpits  are  not  much  used,  and  in  the  country  the  old  dust  hole  placed 
as  near  the  house  as  possible  is  the  plan  in  most  favour.”  There  are  bye-laws  for 
new  buildings  and  for  tents,  vans,  and  sheds.  In  Ramsey  Street  there  are  four  old 
cottages  which  are  apparently  cellar  dwellings. 

Places  under  local  supervision  are  said  to  be  kept  in  fair  order. 

Apparently  35  houses  were  inspected  under  the  Housing  Acts  and  one  Closing 
Order  was  made.  There  are  no  local  Acts,  but  the  Infectious  Diseases  (Prevention) 
Act,  the  Public  Health  Acts  (Amendment)  Act,  1390,  and  various  sections  of  the  1907 
Act  have  been  adopted. 

Dr.  Cook,  the  Medical  Officer  of  Health,  gives  his  whole  time  to  the  three 
districts  for  which  he  is  Medical  Officer.  There  is  a Sanitary  Inspector  and  a 
Building  Surveyor,  but  whether  whole  time  or  not  is  not  stated. 

Arrangements  are  made  with  Colobester  Borough  to  send  cases  of  infectious 
disease  (including  smallpox)  to  the  Borough  Hospital. 


TABLE  A. 


DEATHS  IN  EACH  DISTRICT  CLASSIFIED  ACCORDING  TO  DISEASES. 

Corresponding  to  Table  III.  of  the  Local  Government  Board. 

1914. 


Names 

OF 

Localities. 

Enteric  Fever. 

M 

a 

a 

CD 

Measles. 

Scarlet  Fever. 

Diphtheria  and  Croup. 

cS 

N 

a 

© 

3 

1 

J3J 

'S 

a 

I 

W 

Phthisis. 

(Pulmonary  Tuberculosis) 

Tuberculous  Meningitis. 

Other  Tuberculous 

Diseases. 

Cancer. 

Malignant  Disease, 

Rheumatic  Fever. 

Meningitis. 

Organic  Heart  Disease. 

Bronchitis. 

Pneumonia  (all  forms). 

Other  Diseases 

of  Respiratory  Organs. 

Diarrhoea  and  Enteritis. 

Appendicitis  and 

Typhlitis. 

Cirrhosis  of  Liver. 

1 

Alcoholism. 

Nephritis  and  Bright’s 

Disease. 

Puerperal  Fever. 

Other  Accidents  and 

Diseases  of  Pregnancy 

and  Parturition. 

Congenital  Debility  and 

Malformation  including 

PrematiiTA  'Rirth 

1 13 

Violent  Deaths 

excluding  Suicide. 

Suioides. 

Other  Defined  Diseases. 

Diseases  ill-defined  or 

unknown. 

All 

Cause 

Sub-Entries 

Whooping  Cough 

I ,| 

8.  oT'i 

II 
££ 
© 
o 

a 

*3 

£ 

a 

■S 

(2 

URBAN. 

Barking  ... 

i 

3 

3 

3 

2 

48 

6 

i 

16 

i 

2 

52 

39 

29 

30 

4 

i 

16 

i 

2 

38 

ii 

3 

92 

404 

Braintree 

1 

4 

4 

7 

i 

5 

6 

4 

i 

1 

2 

1 

2 

1 

31 

72 

Brentwood 

4 

2 

1 

8 

5 

5 

4 

l 

... 

1 

2 

2 

1 

16 

52 

Brightlingsea 

1 

jk';... 

4 

2 

i 

6 

3 

2 

1 

1 

2 

27 

49 

Bvckhcrst  Hill 

i 

... 

2 

2 

7 

i 

5 

4 

3 

2 

4 

... 

4 

i 

3 

i 

8 

10 

58 

Burnham  ... 

2 

1 

2 

1 

1 

3 

3 

3 

2 

11 

13 

42 

Chelmsford 

i 

5 

i 

14 

2 

1 

23 

i 

i- 

26 

24 

6 

i 

2 

2 

l 

4 

1 

21 

3 

2 

64 

4 

211 

1 

Chingford 

1 

3 

2 

3 

i 

8 

3 

■ 7 

1 

5 

l 

2 

3 

7 

10 

3 

38 

98 

Clacton  .. 

1 

i 

; 7 

2 

2 

15 

16 

5 

4 

2 

2 

3 

1 

i 

4 

2 

41 

109 

Colchester 

3 

18 

2 

6 

8 

46 

1 

3 

39 

4 

54 

46 

29 

6 

15 

4 

2 

2 

23 

30 

17 

4 

165 

527 

East  Ham 

5 

15 

7 

is 

27 

4 

2 

138 

14 

29 

108 

5 

17 

120 

127 

142 

23 

62 

9 

15 

4 

63 

2 

6 

111 

38 

12 

403 

12 

1528 

Epping 

2 

4 

rr  i-  i 

7 

I 

1 

1 

1 

1 

1 

2 

14 

7 

43 

Trinton  ... 

2 

i 

i 

2 

2 

1 

2 

1 

1 

13 

Grays 

1 

2 

2 

3 

9 

i 

3 

14 

i 

14 

24 

7 

7 

3 

5 

1 

16 

10 

1 

45 

18 

187 

Halstead 

1 

4 

11 

i 

20 

14 

5 

i 

2 

1 

4 

1 

6 

1 

28 

1 

101 

Harwich 

3 

7 

3 

11 

2 

9 

19 

16 

17 

2 

2 

3 

16 

3 

1 

35 

149 

Ilford 

2 

6 

4 

8 

6 

55 

6 

8 

65 

4 

7 

63 

42 

39 

33 

18 

6 

8 

21 

2 

6 

33 

20 

14 

243 

3 

721 

Leyton 

5 

15 

3 

21 

29 

15 

4 

111 

15 

16 

128 

3 

8 

129 

109 

93 

19 

55 

7 

12 

1 

49 

3 

2 

92 

42 

9 

364 

4 

1363 

1 

Loughton 

2 

... 

1 

5 

1 

6 

1 

2 

2 

1 

1 

12 

8 

42 

Maldon  ... 

4 

3 

1 

9 

13 

6 

6 

i 

4 

1 

6 

2 

25 

81 

Romford  ... 

2 

1 

4 

2 

1 

7 

2 

3 

20 

29 

8 

13 

io 

i 

i 

7 

1 

10 

1 

58 

i 

182 

Saffron  Walden  ... 

2 

1 

2 

11 

i 

16 

8 

4 

2 

3 

. 

5 

1 

4 

3 

28 

i 

92 

Shoebcryness 

2 

1 

2 

4 

4 

i 

8 

1 

2 

2 

... 

1 

5 

6 

1 

13 

5 

58 

Tilbury 

3 

3 

2 

3 

6 

i 

1 

5 

7 

7 

9 

1 

5 

1 

3 

5 

28 

6 

96 

... 

Waltham  Holy  Cross 

i 

1 

1 

3 

2 

6 

9 

2 

6 

i 

1 

3 

2 

1 

3 

3 

1 

18 

3 

67 

... 

Walthamstow 

4 

21 

7 

17 

29 

14 

6 

133 

12 

17 

118 

3 

17 

124 

123 

119 

16 

48 

12 

2 

60 

2 

10 

99 

44 

7 

256 

108 

1428 

1 

i 

Walton-on-the-naze 

1 

1 

6 

1 

3 

1 

... 

1 

11 

25 

W ANSTEAD 

i 

i 

1' 

13 

i 

4 

18 

19 

7 

12 

2 

i 

.. 

5 

7 

3 

1 

28 

17 

141 

Witham 

2 

l 

1 

7 

... 

5 

6 

2 

... 

1 

l 

... 

3 

2 

1 

19 

51 

WlVENHOB 

2 

1 

l 

. 

4 

3 

3 

i 

... 

2 

1 

6 

8 

32 

Woodford 

l 

... 

2 

3 

2 

1 

11 

l 

2 

i9 

1 

1- 

34 

6 

15 

8 

8 

i 

6 

4 

16 

1 

i 

36 

26 

201 

Total 

27 

84 

25 

90 

120 

70 

21 

644 

72 

105 

692 

24 

66 

824 

647 

587 

113 

284 

38 

76 

14 

301 

15 

36 

549 

223 

58 

2163 

255 

8223 

3 

l 

RURAL. 

Belohamf... 

1 

3 

8 

1 

1 

7 

3 

2 

1 

2 

... 

1 

4 

30 

64 

... 

Billebioay 

2 

3 

3 

1 

5 

14 

6 

24 

3 

32 

23 

10 

3 

2 

3 

i 

15 

... 

2 

9 

8 

2 

69 

238 

. 

Braintree 

3 

3 

11 

2 

33 

r 

29 

9 

7 

1 

3 

2 

... 

6 

... 

2 

7 

7 

2 

103 

3 

234 

Bumpstead 

1 

2 

4 

4 

2 

4 

3 

1 

3 

... 

1 

13 

38 

Chelmsford 

1 

2 

1 

1 

16 

2 

21 

1 

3 

36 

34 

9 

i 

2 

4 

2 

5 

... 

7 

4 

i 

122 

6 

281 

2 

Dunmow  ... 

1 

2 

! 

1 

3 

24 

1- 

26 

12 

14 

2 

7 

1 

1 

2 

5 

... 

19 

6 

83 

3 

214 

Epping 

1 

i 

4 

i 

5 

■ 1. 

12 

3 

13 

9 

16 

6 

2 

... 

... 

5 

9 

7 

2 

67 

5 

169 

Halstead 

4 

3 

2 

7 

1 

15 

1 

17 

14 

6 

1 

4 

4 

i 

7 

2 

55 

144 

Lexdkn  & Winstreb 

4 

2 

i 

2 

8 

4 

- 1 

26 

30 

14 

11 

... 

2 

1 

3 

... 

10 

2 

16 

5 

2 

111 

2 

257 

Maldon  ... 

2 

5 

5 

17 

3 

17 

31 

17 

5 

1 

1 

3 

... 

6 

2 

12 

6 

1 

66 

l 

201 

Okgar 

2 

5 

3 

18 

1 

8 

13 

6 

3 

2 

1 

1 

2 

... 

2 

10 

4 

1 

24 

29 

135 

Orsett 

i 

12 

1 

9 

3 

16 

4 

3 

20 

i 

2 

16 

8 

18 

5 

6 

1 

1 

... 

7 

1 

13 

13 

56 

15 

232 

i 

Roohford 

i 

1 

1 

5 

2 

1 

25 

4 

24 

i 

1 

35 

9 

14 

4 

4 

... 

2 

11 

... 

2 

5 

7 

i 

75 

1 

236 

Romford  ... 

1 

4 

7 

24 

1 

3 

27 

4 

2 

35 

22 

25 

3 

13 

5 

4 

i 

15 

... 

2 

11 

6 

2 

89 

5 

311 

... 

Saffron  Walden 

i 

3 

1 

ii 

2 

7 

14 

13 

3 

2 

2 

... 

7 

2 

1 

6 

6 

l 

58 

140 

Stansted 

1 

1 

1 

7 

1 

10 

i 

10 

11 

5 

3 

2 

i 

1 

... 

3 

... 

3 

... 

43 

104 

... 

Tendring 

i 

... 

3 

2 

5 

... 

21 

3 

7 

18 

26 

23 

10 

... 

5 

3 

... 

6 

— 

4 

15 

i 

126 

279 

Total 

. 36 

18 

4 

34 

24 

37 

3 

193 

18 

37 

308 

10 

18 

369 

236 

165 

34 

55 

15 

31 

6 

112 

3 

20 

151 

86 

15  1 

L90 

70 

3277 

2 

l 

w 
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Area  in  aores,  land  and 
inland  water 


Population,  Census  1901. 


Population,  Census  1911. 


Inorease  per  cent,  during 
decennium. 


Decrease  per  cent,  during 
decennium. 


Persons  per  acre  1911. 


Population,  middle  of  1914. 
(estimated  to  mid-year) 


No.  of  Births. 


Birth-rate. 


No.  of  Deaths  Nett. 


Death-rate. 


Under  1 year. 


1 and  under  2. 


2 and  under  5. 


5 and  under  15. 


15  and  under  25. 


25  and  under  45. 


45  and  under  65. 


65  and  upwards. 
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Deaths  under  1 year  per 
1,000  births. 


DEATHS  IN  EACH  DISTRICT  CLASSIFIED  ACCORDING  TO  AGES. 

AREA,  POPULATIONS  1901  CENSUS,  1911  CENSUS,  & 1913  MID -"X EAR,  & No.  OF  BIRTHS. 


NUMBER  OF 


TABLE  0. 

(Corresponding  to  Table  II.  of  the  Local  Government  Board.) 

CASES  OF  DISEASE  NOTIFIED  IN  EACH  DISTRICT 
NUMBER  REMOVED  TO  HOSPITAL. 

1914. 


AND 


Casks  Notified  in  each  Locality. 


Names 

of 

Localities. 

H 

a 

i 

1 

Diphtheria 

and 

Mem  bran  on  8 Croup. 

Erysipelas. 

£ 

73 

$ 

CO 

Typhus  Fever. 

Enteric  Fever. 

URBAN. 

Barking 

46 

47 

162 

11 

Braintree  ... 

11 

2 

*18 

1 

Brentwood  ... 

1 

4 

19 

Brightlingsea 

2 

1 

Buokhcrst  Hill 

3 

3 

14 

Burnham  ... 

3 

2 

2 

1 

Chelmsford 

14 

4 

27 

3 

Chingford  ... 

40 

7 

28 

Clacton 

7 

4 

32 

COLOHESTER  . . . 

88 

36 

197 

17 

East  Ham  . . 

319 

130 

677 

21 

Effing 

2 

2 

16 

Frinton 

4 

Seats 

29 

7 

42 

1 

Halstead  ... 

3 

3 

Harwich 

34 

10 

83 

9 

Ilfoed 

125 

67 

194 

21 

Lbtton 

176 

93 

419 

12 

Louohton  ... 

22 

17 

1 

Maldon 

5 

3 

53 

1 

Romford 

22 

9 

53 

4 

Saffron  Walden  ... 

2 

26 

Seoeburyness 

8 

12 

2 

13 

Tilbury 

7 

6 

22 

1 

Waltham  Holy  Cross 

7 

1 

9 

1 

Walthamstow 

377 

101 

419 

17 

Walton-on-the-Naze 

6 

Wan  stead  .. 

16 

11 

32 

~2 

WlTHAM  . . 

1 

WrVENHOE  ... 

16 

2 

1 

Woodford  ... 

43 

11 

28 

3 

Total 

1422 

567 

2606 

144 

RURAL. 

Belohamp  . . . 

3 

1 

Billerioay  ... 

14 

13 

152 

Braintree  ... 

*7 

3 

*18 

Bumpbtead  . 

7 

Chelmsford 

14 

6 

67 

Q 

Dukmow 

9 

9 

28 

Effing 

6 

10 

69 

Halstoad  ... 

4 

7 

28 

LeXDEN  & WlNSTREE... 

43 

11 

48 

Maldon 

7 

5 

95 

Ongar 

3 

3 

17 

Orsktt 

31 

3 

56 

Roohfobd  ... 

54 

16 

78 

Rom»obd 

43 

18 

128 

Saffron  Walden 

1 

1 

12 

Stansted 

5 

2 

u 

Tbndbinq  ... 

35 

4 

39 

6 

Total.. 

279 

in 

853 

57 

Puerperal  Fever. 

Cerebro-Spinal 

Fever. 

Poliomyelitis. 

Ophthalmia 

Neonatorum. 

Pulmonary 

1 Tuberculosis. 

Other  forms  of 

Tuberculosis. 

Totals. 

1 

15 

229 

75 

686 

1 

5 

4 

42 

1 

4 

1 

30 

1 

2 

2 

8 

i 

1 

4 

4 

30 

3 

5 

1 

17 

3 

i 

i 

32 

6 

91 

15 

7 

97 

i 

2 

8 

2 

56 

1 

i 

3 

93 

30 

466 

4 

i 

4 

17 

550 

115 

1838 

1 

4 

1 

26 

2 

I 

7 

i 

2 

35 

7 

124 

5 

2 

13 

1 

i 

24 

3 

165 

4 

1 

8 

143 

54 

607 

le 

i 

2 

16 

288 

100 

1117 

4 

44 

i 

2 

11 

6 

82 

2 

25 

13 

128 

1 

6 

1 

36 

2 

9 

12 

58 

1 

12 

8 

56 

22 

4 

44 

2 

2 

i 

i4 

242 

124 

1299 

l 

5 

11 

60 

5 

1 

6 

3 

29 

i 

33 

19 

138 

33 

5 

14 

89 

1819 

610 

7310 

1 

]0 

1 

16 

37 

8 

228 

i 

1 

18 

18 

69 

6 

4 

16 

1 

25 

9 

124 

i 

i 

14 

8 

75 

2 

3 

13 

3 

107 

1 

10 

4 

65 

... 

15 

18 

138 

2 

20 

5 

134 

1 

■1 

11 

1 

39 

i 

1 

2 

17 

5 

122 

1 

41 

13 

216 

4 

43 

28 

265 

i 

8 

24 

5 

23 

22 

6 

111 

7 

1 

2 

18 

314 

130 

1772 

Number  of  Cases  Removed  to  Hospital  from  each  Locality. 
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35 

11 


13 

18 

4 

84 

262 

2 


2 

24 

100 

136 

20 

4 

20 

2 

6 

7 

207 

12 


25 


996 


10 

5 

i'6 

5 

6 
2 

12 

5 

2 

30 

43 

28 

1 

5 


164 


1 

20 


8 

20 


15 


64 


1881 


148 

*16 

16 

12 

25 

7 

25 

156 

496 

15 

2 


78 

159 

276 

14 

50 

45 

14 

2 

21 

9 

289 

17 


10 


135 

16 

59 

14 

68 

15 
1 

68 

12 

38 

63 

101 

4 

11 

9 

614 


a. 

H 


10 

1 


9 

5 

6 

"i 

2 

"9 

1 

1 

10 


84 


, U 

.2  o 

9 '*9 

~ a 
Ja  0 
2% 
A 
O 


32 


>..2 
t.  n 

a | 

I§ 

3-° 
(£  3 


43  3 


3 

•< 

H 

O 

EH 


9 

8 

2 

137 


41 


16 


20 


199 


41 


193 

30 
15 

14 

63 

37 

31 
250 
951 

17 

2 

"2 

111 

275 

510 

34 

55 

67 

14 

13 

28 

17 

507 

29 

"4 

37 


3296 


2 

147 

30 

71 

25 

76 

28 

20 

73 

15 

71 

115 

129 

7 

18 

12 


23 


839 


Including  one  military  case. 


INFANT  MORTALITY. 

Nett  Deaths  from  stated  causes  at  various  Ages  under  One  Year  of  Age. 

1914. 


